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WHEN the Blue Cross introduced itself to the American 
public approximately fifteen years ago there was little 
realization of the ultimate extent of its development. Each 
local or state unit concerned itself with the tremendous 
job of going after mass protection in its own area through 
the education of the American public to health security. 

Before 1931 few persons gave much thought to the fact 
that hospital bills were contracted for on a hit or miss 
basis. Hospitals took patients upon the arrangements made 
by staff members who gave much less attention to payment 
of the bill than to the patient’s chance for recovery, and 
rightly so. The hospitals, in many cases, were forced to 
cafry accounts receivable for many months and charge-offs 
to bad debts were high. 

It should be good business and even better psychology for 
hospital management occasionally to look into its records 
of fifteen years ago, and compare some of its operational 
figures of the past with those of the present day. 


The Blue Cross Contribution 

Not all of the nice things that have happened to the 
hospitals during this fifteen-year period are directly traceable 
to the Blue Cross but the following ones should be attrib- 
uted largely to that voluntary movement: 

1. Public education to the prepayment of hospitals bills; 
this applies not only to Blue Cross members but also to the 
cash reimbursement policies purchased from insurance com- 
panies entering into a new field of health protection. 

2. A change in the administrative policy of the hospital 
with regard to payment of bills. During the 1930's strict 
collection procedure had to be followed on a large percent- 
age of admissions. Now the preponderent percentage of 
admissions have insurance protectien of some kind and, 
therefore, the collection and investigation problem is 
lessened. 

3. An increase in hospital operating revenue because of 
a larger percentage of collections making it possible to keep 
equipment and plant up to modern standards. 

4. A higher percentage of hospital bed occupancy because 
practicing physicians now have no reluctance to place their 
patients in the hospitals; with a consequent decrease in 
per diem operating cost because buying can be done tor 
larger groups of people. 

There are other factors which tend to lessen the value of 
these advantages even to the extent of making serious prob- 
lems out of them. The war has brought grave and serious 
difficulties into the hospital picture. Many hospitals have 
been forced to reduce theif available facilities because of a 
lack of personnel to care for the patients who so sorely need 
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hospitalization; and yet there is hardly a voice in the 
hospital field to suggest that the evils outweigh the advan- 
tages and that we should go back to the old system. 

Sound administration of a Blue Cross Plan is totally de- 
pendent upon the board of trustees and the competent exe- 
cution of board policy. Some Blue Cross Plans depend 
upon boards of trustees composed almost wholly of hospital 
administrators and trustees, while the larger percentage 
have composite boards representing the public, the organized 
professions, and the hospitals. The latter plan seems to be, 
by far, the best since all parties to the contract are repre- 
sented on the board. 

At the same time a Blue Cross plan which is based upon 
an unsound rate structure or one which contracts to pay 
too much of the money received in premiums to the hospi- 
tals for care will inevitably face the consequences of 
dwindling reserves and financial unsoundness. It would 
seem to be essential today more than at any other time 
since the inception of Blue Cross to re-examine, not only 
the size of the reserves and the coverage afforded by them 
in terms of service to the subscriber, but also to re-examine 
the whole concept underlying the reserves. There are 
critics today who question the policy of achieving security 
through financial reserves. Such an attitude, of course, 
ignores the need of developing the confidence of the sub- 
scriber through the financial security of the plan and short 
sightedly demands of the hospital a guarantee, which under 
ordinary conditions the hospital can scarcely give. Both 
the Blue Cross Plans and the boards of the participating 
hospitals must clarify their opinions of this issue. 

In these days of worry about inflation and its attendant 
evils hospital administrators will do well to look at the 
rate structure and schedule of benefits of the local Blue Cross 
Plan which they guarantee with their own assets to keep 
in operation to the extent of the agency contract with the 
member. 


The Fundamental Basis of Blue Cross Statistics 

On a cold statistical basis the Blue Cross is nothing more 
than an attempt to deal with a group of individuals who 
wish to make deposits into a central fund so that the group 
may be protected against the cost of a pre-estimated number 
of hospital cases involving a certain number of days of 
hospital care at a certain cost per day. Additional allowance 
must be made for administration and small reserves. 

As an illustration, let us look at the St. Louis Blue Cross 
experience for a period of ten years, from its inception 
(April, 1936) to the end of the tenth fiscal year (April 30, 
1946). Table I. “Utilization of Hospital Care” presents the 
basic facts for the development of actuarial data from 
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TABLE |: Utilization of Hospital Care. (All Persons) April, 1936, Through April, 1946 





(1) (2) (3) {4) 
Fiscal Year Member Years 
Ending of 
April 30 Protection 


Hospital 
Patients 


Persons 
Protected 


es, 
(6) (7) (8) 
Patient Days Average 
per Member Stay 
Year 


(5) 
Hospital Cases 
per Member 

Year 


Patient 


Days in Days 





8,144 306 
39,733 1,515 
69,182 4,606 

115,754 9,647 
174,817 15,703 
243,562 21,574 
298,992 27,877 
379,674 34,015 
520,342 43,190 
672,887 57,610 


4,610 
17,023 
48,643 
92,252 

144,175 
212,515 
273,292 
342,318 
449,431 
595,271 


1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 
1946 


.066 2,580.0 .560 ce 


.089 14,577-0 856 9.6 
.095 41,169.5 846 8.9 
105 87,238.0 .946 9.0 
-109 140,484.5 974 9.0 
.102 197,344-5 929 9.1 
-102 247,252.0 -905 8.9 
.099 303,674.5 .887 8.9 
.096 374,358.0 833 8.7 
.097 500,414.0 841 8.7 





which the principles for the future predictions of the 
financial soundness of a Blue Cross Plan must be derived. 
The Table is therefore explained in considerable detail. 


Explantion of Table | 

Column (1): The fiscal year is a twelve months period 
ending April 30. 

Column (2): A single person who has been a plan mem- 
ber for one year has enjoyed a member year of protection. 
A member year of protection, therefore, indicates that one 
member has continuously been protected against hospital 
bills for one year. 

Column (3): Persons protected are those who are listed 
on the membership rolls for a period of at least one month. 

Column (4): Hospital patients are the number of per- 
sons protected by Blue Cross who were admitted and dis- 
charged from the hospital during the period of the report. 

Column (5): Dividing the total cases (column 4) by the 
total member years of protection (column 2) we obtain the 
total cases per member year of protection. In 1937, this total 
was .066 of a case or 66 cases per 1000 member years of 
protection; in 1945, it was 97 cases per 1000 member years 
of protection. 

Column (6): Patient days are the total number of days 
of hospitalization experienced by the Blue Cross (column 4) 
who were hospitalized. In 1937, 306 patients received a 
total of 2580 patient days of care; in 1946, 57,610 patients 
received 500,414 days of care. 

Column (7): Patient days of care per member year of 
protection is obtained by dividing the total days of hospital 
care experienced (column 6) by the total member years of 
protection (column 2). In 1937 the Saint Louis Blue Cross 
member experienced more than an average 56/100 of a 
day, about 4 day, of hospital care per person protected. 

Columns (5) & (7): Are calculated from the factual 
data given in the other columns, and are used as “measures 


of utilization” of hospital care. They are more useful than 
the factual data in making comparative studies by years of 
the service rendered by Blue Cross Plans. 

Column (8): Average stay is the average number of days 
of hospitalization per Blue Cross hospital patient. It js 
obtained by dividing the total patient days (column 6) by 
the total number of hospital patients or cases (column 4), In 
1937, 306 patients stayed in the hospital for an average 
stay of 8.4 days. 


Exposure and Utilization 

The most important factors in the statistical control of a 
Blue Cross Plan involve exposure and utilization. A person 
who has been a plan member for one year has enjoyed a 
member year of protection. Match against that the utili- 
zation in terms of hospital days experienced by a single 
person to determine the net loss or gain per person for the 
period. The result can be interpreted in terms of dollars 
and cents based on the amount paid out by the Blue Cross 
Plan for one day of hospitalization. 

It is evident that female members will use a great deal 
more of hospitalization than males, and good statistical 
control will, therefore, dictate that monthly experience by 
sex and marital status will have an important bearing on 
the financial operation. 

The following table reports the St. Louis experience by 
sex and marital status in their relationship to days of hos- 
pitalization used in a fiscal year of operation. 


Explanation of Table II 

Column (1): A subscriber is the working or employed 
member who contracts with Blue Cross, either individually 
or for himself and his family. 

Column (2): A fiscal year of operation for St. Louis 
Blue Cross is a period of one year from May 1 through the 
following April 30. 


TABLE II: Utilization of Hospital Care by Sex and Marital Status, April, 1936, Through April, 1946 








(1) (2) (3) (4) 
Member Total 
Years of Hospital 


Protection Cases 


Status Fiscal Year 


(7) (8) 
Patient Days {verage 
per Member Hospatal 

Year of Stay in 
Protection Days 


(5) (6) 


Total Days 
Hospital 


Cases per 
Member Year 
Protection 





Subscriber 
Male 
Female 

Dependent 
Male 
Female 

Sponsored* 
Male 


Female 


11,421 
15,774 


145,094 
121,787 


102,889 
214,608 


7,911 
21,873 


3,006 172 
7,287 465 


.078 17,420.5 .806 
.130 53 d 1.262 


.077 39,051.0 .380 
102 185,830.5 866 


1,605.0 * £98 
3,207.0 -440 





* Dependent unmarried children more than 18 years of age. 
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Column (3): Member years of protection are periods of 
one year during which a member of the Blue Cross Plan 
was protected by the Plan from hospital bills. For example, 
in the tenth fiscal year of the St. Louis Blue Cross, 145,694 
male subscribers enjoyed an equal number of years of 
freedom {rom worry over hospital bills. 

Column (4): The total number of patients who were 
admitted to hospitals under Blue Cross protection is repre- 
sented in this total. 

Column (5): The total hospital cases (column 4) is 
divided by the total member years of protection (column 3) 
to obtain the number of cases per member year of protection. 
In other words, during the tenth Saint Louis Blue Cross 
fiscal year, there were 78 hospital cases in each thousand 
member years of protection for males. 

Column (6): Total days of hospitalization includes all 
days of care experienced by the 11,421 patients who were 
admitted to the hospitals during the tenth fiscal year, in the 
male subscriber category. 

Column (7): The total days of hospitalization (column 
6) is divided by the total member years of protection 
(column 3) to obtain the patient days used per member 
year of protection. In other words, the 145,694 male sub- 
sriber members of St. Louis Blue Cross in the tenth fiscal 
year used .806 patient days each or 806 days of hospital 
care per 1000 member years of protection. 

Column (8): The average hospital stay in days is ob- 
tained by dividing the total days of hospital care (column 
6) by the total number of hospital cases (column 4). In the 
tenth fiscal year, 11,421 male subscriber members stayed in 
the hospital an average of 10.3 days. 

From this table it is possible to establish a pattern for a 
Blue Cross Plan which is purely preliminary and tentative. 
The fundamental picture of exposure and utilization in 
terms of days of hospitalization can be gleaned from the 
figures if there is familiarity with subordinate and yet very 
important factors. The following become evident as needing 
study: 

1. Age of the member, since age is a factor in the under- 
writing of the risk. 

2. Ages and sex of all dependents which will allow us 
to determine utilization in an average family. 


What the Hospital Provides 

From here it is necessary to deviate to the hospital side 
of the picture and determine first what is included in a day 
of hospital care. 

Most of the Blue Cross Plans in the country include (at 
least) the following items in a day of hospital care. 

1. Bed and board (majority semi-private) 

2. Dietetic service 

3. Use of the operating room (no limit) 

4. All surgical dressings 

5. All routine medications and drugs 

6. Routine laboratory procedures 

7. General nursing service. 

The problem of including or excluding X-ray, anesthesia, 
extraordinary drugs, and the extraordinary laboratory pro- 
cedures must be decided before the establishment of the 
rate to be charged for a day of hospital care. Having decided 
upon the items that are to be included in a day of hospi- 
talization that is to be provided a member, the next thing 
to decide is whether the cost of providing the care is to be 
determined by each hospital individually, or by the group 
of hospitals on an overall area basis. The latter plan may 
give consideration to a differential rate for urban and rural 


hospitals, on the assumption that a day of hospital care in a 
rural area is less costly to provide than the same service 
and care in an urban center. 

There is wide diversity of opinion on this point and 
probably the most equitable method of settling the matter 
is to have each individual hospital per diem cost submitted 
before considering any method of payment. It can be 
pretty well established that if a per diem rate of reimburse- 
ment by Blue Cross Plans is set at, or near, the per diem 
cost figure of the highest cost hospital in the area, no 
hospital will suffer by signing a contract with Blue Cross. 
Here it is admitted that some advantage falls to the lot 
of the hospitals with lesser per diem cost in the same area. 
However, it can be presumed that any additional income to 
lower cost institutions may be used for the improvement 
of the type of services that are provided so standards may 


be raised. 


Hospital Reimbursement 

There are at least two schools of thought within the Blue 
Cross as to the method of paying hospitals for the items 
to be included. The first (might be) called a “Compre- 
hensive Plan,” which pays the full hospital bill for the mem- 
ber hospitalized at the standard charges for such care within 
that hospital. The second plan, which might be called “The 
Partial Coverage Plan,” is a more conservative approach 
and involves the exclusion of medical services rendered in 
connection with a hospital case, and the payment of a flat 
per diem rate to all the hospitals within the area for such 
services. In addition, dependents of contract holders under 
such plan are usually required to pay direct to the hospital 
a fee of $1.00 per hospital day, which fee is raised to $2 
per day in maternity cases. The latter introduces the effect 
of a “co-insurance” factor into the plan. 

Both of the above methods of reimbursement have ad- 
vantages and disadvantages. 

In the “Comprehensive Plan” the following disadvantages 
are apparent: 

1. The tendency toward malingering on the part of the 
patient in normal times cannot be avoided, since the full 
bill with the exclusion of luxury services is paid, and the 
patient is reluctant to leave the outstanding bedside care 
that is provided in the American hospital today. 

2. Up to this time in most cities in the country there is 
no standard method of establishing a per diem cost in 
all hospitals within an area, since the hospitals of various 
faiths and types use different methods of accounting to 
arrive at a per diem cost. This creates a tendency toward 
error and can work to the disadvantage of hospitals which 
pay less attention to accounting and to the establishment of 
per diem cost than to the care of patients, which is their 
primary responsibility. 

3. The subscribers’ rate must be higher to compensate 
for the larger benefits and, in consequence, there is less 
opportunity to reach into the lower income brackets, which 
the plan is designed to serve. 

It should be noted here that the Blue Cross hospital case 
is in no sense a charity case and it is not the policy of the 
Blue Cross to use its bargaining power to establish a 
bargain rate for the same service that a non-member must 
bargain for as an individual. 

Neither is it the desire of Biue Cross to subsidize the 
hospitals to the extent of paying in excessive amounts for 
the services rendered to members. 

On the other hand, the “Comprehensive Plan” has ad- 
vantages which are important: 
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1. The hospitals receive compensation at the standard 
charges which are made for that type of service to any 
patient and the complete bill is paid, excluding luxuries. 

2. The freedom from the necessity of making collections 
for any item except luxury services from the patient is 
an important advantage from a_ hospital relationship 
standpoint both to the hospital and to the Blue Cross 
organization. 

The second plan approaches protection from a_ partial 
coverage standpoint for the whole family. The wage earner 
is naturally interested in returning to work as quickly as 
possible and there is, therefore, in his case, no tendency to 
malinger. His coverage, or protection, should be as com- 
plete as possible since the purpose of the plan is to protect 
the savings of the wage earner when catastrophe, in the 
form of a hospital bill, happens. 

Dependents form a different class and substantial but 
not complete protection can serve the following purposes: 

1. As a “brake” to the length of average hospital stay. 


2. To bring the family rate down to a point where more 
persons can be protected. Lower income brackets can be 


reached. 

3. Savings are not protected to the point where it is 
easy or profitable to “enjoy poor health.” 

4. Since maternity care is “predictable” 
derwriting standpoint it is wise to have additional safe- 
guards by requiring that a larger percentage of the hospital 
bill for such care be paid by the dependent. 

Some difficulty can be expected in educating the public 
to partial protection, but on the average case such a large 
percentage of the bill is paid that there is little dis- 
satisfaction. 

Disagreements involving X-ray, extraordinary laboratory 
procedures, specialized medication minor 
difficulties. 


from a pure un- 


and cause 


Additional Statistical Safeguards 

It is extremely important to give attention to diagnostic 
studies which will establish, insofar as possible, the in- 
cidence that may be expected of each diagnosis in any 
particular period. Maternity care and elective surgery should 
be given very close attention. The advancing age of the 
membership, with the consequent exposure to the degenera- 
tive diseases, should be available for study. The effect of any 
national emergency on maternity care and the possibility of 
morbidity incidency of epidemic proportions must be care- 
fully watched by continuing statistical observation. 

The following table is the morbidity incidence of the 
Saint Louis Blue Cross Plan by diagnostic classifications 
of all cases for a period of one year. These figures cor- 
respond very closely to the national figures on the same 
diagnostic classifications for a similar period. In an average 
community, assuming that no extraordinary condition exists, 
such as a community populated primarily by employees of 
one industry and their dependents, an experience somewhat 
like that shown in the following table may be expected. 

Just as at the turn of the century the great mutual life 
insurance companies assumed a dominant role in the edu- 
cation of the American public to life insurance, so the Blue 
Cross, starting approximately in 1930, has extended its 
protection to a total of almost twenty-five million people 
in sixteen years. To some, this does not appear to be a 
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HOSPITALIZATION EXPERIENCE BY DIAGNOSTIC CLASSIFICATION 
May 1, 1944, to April 30, 1945 





——___ 
; aes Pei entage of 
Diagnostic Classification Total Cases 


Diseases of the respiratory system. . 20.6 
Diseases of the digestive system 

Deliveries and complications of childbirth 

Diseases of the genito-urinary system 

Neoplasms 

Injuries, poisonings : 

Diseases of the circulatory system 

Diseases of the nervous system, 
Diseases of the skin 

Diseases of the bones and organs ‘of movement 
Rheumatic fever, endocrines, nutrition 
Infections and parasitic diseases 

Diseases of the blood and blood forming organs 
All other causes of hospitalization 


sense organs, mental 





great accomplishment, but it is only necessary for the hos. 
pital administrator to calculate the percentage of cases that 
are admitted to his institution with some form of insurance 
protection today as compared with the percentage 
fifteen years ago. With such a comparison of the extent of 
American education to health consciousness and to the 
provision for this loss the prepayment method becomes 
readily apparent. 

A tremendous accomplishment of this type could not 
have been achieved without mistakes and, in most cases, 
they are admitted. During the past few years, the number 
of mistakes has been diminishing. The boards of trustees 
of Blue Cross Plans are taking their jobs seriously and not 
venturing into fields that jeopardize their reserves to a 
large extent. A great deal of experimentation is still going 
on and will continue to go on until substantially all the 
working population and their dependents are enrolled in 
Blue Cross. 


same 


importance of Statistics and Reserves 

The importance of statistics and their weight in the 
formulation of Blue Cross policy cannot be overemphasized. 
If the American public is to keep the enjoyment of health 
protection, it can be done only with adequate knowledge 
of the experiences of the past fifteen years. 

If hospital administrators wish to retain for the hospital 
field the benefits they enjoy by participation in Blue Cross, 
it is necesary that they give their most concentrated atten- 
tion to the exposure and utilization of the Blue Cross Plan 
in which they are participating members. It is important 
that the Blue Cross reserves be maintained at as high a 
level as possible during these inflationary times. At the first 
sign of an operational loss, it will be necessary for the Blue 
Cross Plan to rely upon its reserves, until statistical analysis 
and its interpretation by the operational executives and the 
board of trustees can direct the organization back to its 
accustomed stabilized basis. 

After 15 years of operation the Blue Cross still enjoys 
its trustful dependency upon the hospitals for their support, 
and is directly dependent upon the assets of the hospitals 
and the community to provide service to its members. The 
Blue Cross is the child of the hospitals and as a social 
agency it will exist only as long as the hospitals keep it 
in healthy condition. 





The Heroines of 1639 


Sister Kerr, r.h.* 


Editor's Note. This graceful token of affection and 
admiration from the representative of one pioneering 
sisterhood for the achievements of another, empha- 
sizes the spiritual kinship no less than the chronologic 
and geographic proximity of the Sisters Hospitaller 
and the Augustinians in their common pioneering 
accomplishments. It was a happy thought that Sister 
Kerr of the Sisters Hospitaller undertook to pay this 
compliment so full of deep piety and sisterly love 
to the Sisters of Quebec, who came to North America 
three years before Montreal was founded and for 
twenty years, from 1639 to 1659, were the only nurses 
in La Nouvelle, France, to give their lives and labors 
practically entirely to the care of the sick. Jeanne 
Mance has many claims to greatness, earthly great- 
ness and heavenly greatness — but, though she was 
the first lay nurse of North America — at least north 
of the Rio Grande —the Sister Nurses of Quebec 
had preceded her by almost a quarter of a century. 
We may, in fact, think of Jeanne Mance as having 
served her period as a “Student Nurse” with the Au- 
qustinians at Sillery for a full year. The editor owes 
a great debt to Sister Kerr for having undertaken in 
her charming way “to set history right’ — and at the 
same time to trace with such happy and delicate ap- 
preciation the many threads that make one mag- 
nificent historical tapestry for God's glory of the two 
seemingly disparate events, the founding of the Hotel 
Dieu of Quebec and of the Hotel Dieu of Montreal. 


DURING the summer months of 1945, the scholarly pen 
of William Henry Atherton, K.S.G., Ph.D., Litt.D., LL.D., 
presented the life of Jeanne Mance to the many interested 
readers of Hosprrat Procress.' The writer of the present 
article, a spiritual daughter of those first Mothers brought 
from La Fléche, France, by Jeanne Mance, was an interested 
reader, although the story of our dear Jeanne is told from 
generation to generation and has become tradition in our 
Institute. 


The First Nurses 

Occasionally one reads that the Hotel-Dieu, Montreal, was 
the first hospital in America, north of the Rio Grande. 
This statement is incorrect. This honor belongs to the 
Sisters of the Hotel Dieu of Quebec, who opened their Hotel 
Dieu in 1639, and who in their modesty have lived within 
the shadow of their mystic Olive tree. Jeanne Mance was 
the first lay nurse but the Sisters of Quebec hold the dis- 
tinction of being the first nurses of North America. 

Jeanne Mance opened her Hotel Dieu in Montreal in 
1642. In 1659 she brought over from La Fléche, France, 
three Religious Hospitallers of St. Joseph to continue her 
work. And this work of Jeanne Mance’s Hotel Dieu has 
been carried on down through the years by the spiritual 
daughters of these first Hospitallers. While the honor of 
being the first on Canadian soil belongs to the Hospitallers 
of Quebec, nevertheless these two Institutes, each in its own 
sphere have worked with the same ideals, namely, the love 
ot God and the service of Jesus Christ in the person of the 
sick poor, and suffered similar trials: poverty, cold, famine, 


*Hotel-Dic u of St.-Joseph, Campbellton, N. B. 
A reprint of this life in book form has been announced for the 
ate winter or early spring. 


fire, tack of conveniences, the treachery of the Indians, and 
attacks from the Iroquois and the English. 


The Kinship of Two Projects 

But there is another connection between these two Insti- 
tutes. We read in the History of the Religious Hospitallers 
of St. Joseph the following: 

“M. Jerome LeRoyer de La Dauversiére of La Fléche, 
France, in a vision he had after receiving Holy Communion 
on February 2, 1630, received an order, which he considered 
from Heaven, commanding him two things: 

“1. To send a group of settlers to the recently discovered 
Island of Montreal, where the Holy Family was to be 
particularly honored. 

“2. To found a new order of Hospitallers under the 
patronage of St. Joseph, whom they were to honor in the 
new settlement on the Isle of Montreal when this settlement 
was sufficiently advanced for them to go there.” 

M. de La Dauversiére confided this to his spiritual direc- 
tors who ridiculed him and considered the matter to be very 
extravagant to say the least. 

Years passed. The hospital buildings in La Fléche, of 
which M. de La Dauversiére was an administrator, had 
been remodeled. The authorities considered that a religious 
Community already organized should be requested to as- 
sume the care of the sick. M. de La Dauversiére humbly 
submitted to this decision and undertook negotiations with 
the Religious of the Mercy of Jesus of the Hotel Dieu of 
Dieppe. At first these nuns were happy to accept, but, after 
the preparations for their arrival were terminated, they 
found themselves unable to fulfill their promise. The real 
reason was not known but it was thought to be because of 
their foundation at Quebec. 

The spiritual directors of M. de La Dauversiére saw in 
this event the manifestation of the will of God and en- 
couraged him to follow his inspiration and to found his 
congregation of “Hospitallers.” Thus God willed that the 
foundation of the Hotel Dieu at Quebec should lead to 
the founding of another group of Hospitallers in the 
Church. What seemed to be the result of human efforts was 
in reality the execution of the designs of God. 


The Canonesses Regular of Saint Augustine 

The nuns whose story is being written are ordinarily 
known as the Sisters of the Hotel Dieu of Quebec but 
within the Church their official title is “The Canonesses 
Regular Hospitaller of St. Augustine, The Congregation of 
the Mercy of Jesus.” 

It is with a certain awe that one opens the archives and 
history of an Institute so rich in heroic deeds and sacrifices. 
The origin of this Institute is lost in the vistas of the misty 
past. It claims as its founder the glorious St. Augustine 
who needs no introduction to our readers. 

After St. Augustine was. appointed Bishop of Hippo in 
391, he founded two orders of priests who were known as 
the Canons Regular of St. Augustine and the Hermits of 
St. Augustine. He also founded two corresponding orders 
of women. 

After the death of St. Augustine, barbarians attacked the 
north of Africa and the religious were dispersed, many 
fleeing to Italy and France. 
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The Hospital or Hotel Diey of Dieppe, France (of 1942 
fame), dates its foundation from the eighth century where 
the sick were cared for by Brother-Hospitallers. History 
tells us that in the 13th century they had the Sister Hermits 
of St. Augustine to nurse the sick women as was the custom 
in those days. However, the Sisters later assumed the care 
of all the patients in the Hotel Dieu and also nursed the sick 
in their homes. 

Legend has it that the Crusaders found several houses 
of this order of the Sister Hermits of St. Augustine in 
Palestine. It is presumed that they had come there from 
North Africa and also that they came to Dieppe from 
Jerusalem at the time of the return of the first Crusade. 

After the Council of Trent, the Archbishop of Rouen, 
under whose jurisdiction were the Sister Hermits of St. 
Augustine of Dieppe, imposed upon them the reform of 
the Canonesses of St. Augustine of the royal Hotel Dieu of 
Pointoise, France. The work of subsequent adaptation and 
renovation transformed them and favored a development 
of their spiritual life. At this time they adopted a 
white habit instead of a black one, a black leathern belt, 
rochet, white linen wimple and head-band, a black veil, 
and a black choir mantle. 

Their coat of arms bears an olive tree with large roots 
and a flaming heart in a hand which offers it to God. The 
olive tree is significant of peace and the flaming heart recalls 
their great legislator, St. Augustine, who is always repre- 
sented with a heart in his hand symbolical of his great 
love of God. 

With their virtues, their services as Hospitallers shone 
before the world. St. Vincent de Paul obtained for them 
letters-patent from King Louis XIII of France, who 
therein expressed his desire to see all the hospitals in 
France under their direction. 


The Century of France’s Saints 

During the seventeenth century, France attained the 
zenith of her glory. Great advances were made in arts and 
letters and a breath of religious fervor and generosity passed 
over the country. Histories of religious Institutes show us 
that many noble ladies left their riches, their titles, and 
easy living to withdraw within the cloisters of contempla- 
tives or of those orders devoted to teaching or to works of 
charity. 

It was the era of St. Francois de Sales, St. Vincent de Paul, 
St. Jean Eudes, St. Camillus de Lellis, St. Robert Bellarmine, 
St. Jeanne de Chantal, St. Louise Marillac, St. Margaret 
Mary, and of ever so many other saints. 

It was the era of knights and noble ladies. In the salons 
of these noble ladies conversation centered around the social 
questions of the day, the discoveries of the New World, and 
the efforts of the missionaries in the conversion of the 
Indians. 

In the first half of the sixteenth century, Jacques Cartier, 
its real discoverer, made three voyages to Canada. He failed 
to found a settlement but planted the Cross and the flag 
of France on what is now known as the Gaspé peninsula 
and which extends into the Gulf of St. Lawrence. 


Beginnings of Quebec 
In 1603 Samuel de Champlain came to Canada and 
explored the Gulf and River St. Lawrence. In 1604 he 
returned and cruised around Nova Scotia and the southern 
coast of New Brunswick. On June 24, he entered: a harbor 
which was the outlet of a large river and he named them 
both in honor of St. John the Baptist whose feast day it 
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was. Continuing his explorations, he discovered the St. Croix 
River which now forms part of the boundary line between 
New Brunswick and the State of Maine. He made a settle. 
ment on one of the islands in this river and here, he and 
his crew remained during the winter 1604-05. They were 
not prepared for Canadian cold and in the spring the 
survivors returned to their native land. But Champlain was 
undaunted and in 1608 he returned to Canada to found g 
settlement as the lieutenant of Demonts. He chose a rocky 
prominence on the north bank of the St. Lawrence River, 
now known as Cape Diamond, which, because of its height, 
would provide natural security from attacks from the river 
to a fort built thereon. Jacques Cartier had formerly tried 
to make a settlement here but was unsuccessful. The Indians 
called this spot Kebec; today there stands a great center of 
culture, the beautiful city of Quebec. 

The Jesuits came to Quebec in 1625. In 1640 they went 
to Huronia, the Kingdom of the Hurons, which was the 
section of the Province of Ontario between Lake Simcoe 
and Lake Huron. Two years later during an attack by the 
ferocious Iroquois who dwelt in what is now the State of 
New York our glorious Canadian Martyrs received their 
crown of martyrdom. The Religious of the Hote! Dieu of 
Quebec are the proud possessors of precious relics of Fathers 
Brebeuf, Lallemant, and Garnier. 


Relations of the Jesuits 

Father Paul Lejeune, S.J., came to Quebec in 1632 fired 
with the sole ambition of extending the reign of Christ 
among the Indians. To interest his former compatriots in his 
sphere of action and to excite their generosity on behalf of 
his barbarians, he undertook to recount his experiences in 
his new mission. He entitled these writings The Relations 
of the Jesuits in Canada. These Relations were spread far 
and wide in France and were read at the court and in the 
monasteries. They were thus instrumental in fanning the 
flame of missionary zeal which at this period was spreading 
over the land. 

Prayers for the First School and Hospital 

Father Lejeune soon saw the need of a school and a 
hospital in order to attafh access to the Indians. But how 
was he to realize this dream on the rock of Quebec? In his 
great faith he had recourse to prayer and confided his 
project to the Carmelite nuns of Paris. The holy prioress, 
Mother Madeleine of St. Joseph encouraged him and took 
to her heart the far-off mission. All her nuns took up arms 
and many were the sacrifices and generous acts of pure love 
wafted to Heaven for this intention. But not only did the 
holy Prioress pray; she interested her friends, she begged 
money for “her” mission, gathered pieces of furniture and 
those odds and ends which seem to be of no valuc but which 
may be so precious when one has nothing. She and her 
friends often read together the Relations of New’ France. 


A Benefactor 

The Duchess of Aiguillon whose desire always had been 
to live and die in this dear Carmel and from whence she 
had been torn against her will, often visited the Prioress to 
seek the consolation of which her soul had need. It was 00 
one of such visits that she learned of the project of a hos 
pital in far away Quebec. With joy, this spiritua’ daughter 
of St. Vincent de Paul seized the opportunity of extending 
her charity to finance the much desired institution. She 
wrote to Father Lejeune of her determination and of her 
desire to help in the conversion of the Indians and assured 
him of the help and protection of Cardinal Richelieu. 
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According to Bugnet, Father Lejuene declared in 1648, 
“The Duchess of Aiguillon is considered as the foundress 
of the great work of the Hotel Dieu of Quebec, but, after 
God, Mother Madeleine of St. Joseph was the activator and 
the real mother of this work.” 


The Niece of the Cardinal 

The story of the illustrious Duchess of Aiguillon is most 
romantic. Born in 1604, Marie Madeleine de Wignerod 
(or Vignerot) was the daughter of Réné, Lord of Pont- 
courley and Frangoise de Richelieu, and niece of Armand- 
Jean du Plessis, Cardinal Richelieu, the well known and 
powerful prime minister of Louis XIII of France. 

From both parents she inherited nobility and power as 
well as their character and virtue. Her mother raised her 
very carefully and by her example inspired her, while still 
young, \ ith the love of God and of prayer, and compassion 
for the poor. Marie Madeleine grew up far from the attrac- 
tions of the world in the peaceful atmosphere of her home 
which developed within her a calmness of spirit and a 
strong iaith. Her mother died when she was 12 and.she 
was confided to her maternal grandmother. This trial 
seemed to cast a shadow over her soul and to direct her 
aspirations toward things eternal. Four years later, her 
grandmother, feeling life ebbing away, confided Mlle. de 
Pontcourley to her uncle, Cardinal Richelieu, who brought 
her to Paris. This was in 1620. This same year, without 
consulting her wishes, her uncle forced her to marry the 
Marquis de Combalet. 

Bidding adieu to her cherished dream, she fearfully en- 
tered upon a vocation she had not chosen and in which she 
was happy despite her disappointment and grief. In less 
than a year her husband was called to arms. He was 
wounded in the siege of Montpellier and brutally killed by 
the Hugenots. His death confirmed her ideas on the frailty 
of human happiness. Widowed at 17 and childless, she was 
free to follow her attraction. God, claiming His rights, be- 
came the sole object of her thoughts and desires. Soon the 
doors of the Carmel of Paris closed upon her where she 
went to seek in solitude and prayer the satisfaction of her 
love and thirst for immolation. She completed her novitiate 
but when the time came to pronounce her vows, Queen 
Marie de Medicis, supported by Cardinal Richelieu, formally 
opposed her doing so and exacted that she leave the cloister. 
Thus arose before her the immense cross of her life, at 
the foot of which she daily sacrificed her ideal of life, 
together with her desires and mystical aspirations. 

An illustrious name, a large fortune, the favor and esteem 
of the King and Queen, a brilliant court intoxicated with 
its love of pleasure and its own glory, all these were too 
little for this great soul and her thoughts were haunted by 
the remembrance of her life at Carmel. Unable to fulfill her 
heart’s desire, Mme. De Combalet gave herself wholly to 
Christ in the person of her neighbor. She was a leader in 
all the charitable works to which she devoted her time and 
fortune. To the ladies of the court she was a model of 
virtue and generosity in the practice of charity which ex- 
tended far and wide. Cardinal Richelieu was generous to 
the poor also and when it came to relieve their misery, he 
and the Marquise understood one another perfectly. To be 
better able to succor the necessities of those not blessed with 
this world’s goods, Madame the Marquise simplified her 
way of living. 

In 1638 to honor her merits and at the same time to 
render her homage for her charitable services, the King of 
France, Louis XIII conferred on her the title of Duchess of 


Aiguillon and presented her with the parchment of her 
glorious titles and privileges, which would be beneficial 
in the expansion of her works of charity. 


The Founding of the Hotel-Dieu of Quebec 
Whilst preparing for the foundation of the new Hotel- 
Dieu at Quebec, Divine Providence directed her to the 
Hotel Dieu of Dieppe whose reputation for virtue and 
service to the sick was widespread. There, her request for 
Hospitallers was favorably received. On August 16, 1637, 
she signed the contract of the foundation and assigned 
22,400 pounds to it on condition that the Hospitallers would 
be the administrators and that the hospital be dedicated to 

the Death and the Precious Blood of the Son of God. 


Three Were Chosen 

When the Duchess’ appeal was made known to the nuns 
all desired to be the chosen ones, but on February 2, 
1639, the Community united in Chapter elected the three 
foundresses. 

Reverend Mother Marie of St. Ignatius (Guenet) was 
chosen as superior. She was 29 years of age and possessed 
all the qualities of a perfect religious and the talents to 
make an eminent superior. Some time previous to this 
election, being at the point of death, she made a vow in 
presence of her confessor that should God be pleased to 
return her health, she would devote herself in Canada té 
the conversion of the Indians. Having a penetrating in- 
telligence, a sure judgment, she was a soul of prayer, a 
fervent observer of the Rule, and possessed great energy 
in spite of her frail health. Living only seven years in 
Canada, this first superior died in 1646, worn out by work, 
privations, and sufferings. In these few years by a wise and 
prudent government, she established her convent on a 
solid base and edified all by her example of zeal and her 
fidelity to the duties of her religious life. Her last words 
“Lord, I am Thine,” were but the echo of her innumerable 
offerings of self during her short but well filled life. 

Mother Anne of St. Bernard (le Cointre) was elected as 
assistant-superior. She was 28 years of age and was named 
for this difficult mission because of her virtue. For forty 
years she devoted herself in the silence and shadow of the 
cloister leaving to posterity the perfume of her virtues. 

To complete the generous trio, Mother Marie of St. 
Bonaventure (Forrestier) was named. She was 22 years of 
age and implored the privilege of sacrificing her life for 
the salvation of the poor Indians. A lover of the cross, she 
accepted beforehand all those that were being prepared for 
her in Canada. Young and fervent she was the first and 
last in the service of the patients. She was the indefatigable 
Hospitaller, heroically nursing those ill with the pest and 
scurvy. Her virtues were recompensed by extraordinary 
favors from our Divine Lord. After sixty years of such 
service, she died at 82 rich in merits and leaving after her 
an accomplished model of a perfect Religious Hospitaller. 

These are the three great souls who sublimely offered 
themselves to God, sacrificing their life, their family, their 
country, their beloved cloister to go beyond the seas to 
carry the benefits of the faith and charity to the cruelest of 
barbarians. They were courageous souls prepared for the 
sacrifices which were ahead of them and from “whose 
charity more was expected for the conversion of the Indians 
than from all the voyages and sermons of the missionaries.” 
(Father LeJeune.) 

Self-Sacrifice 
Those whose vocation does not lead them to foreign lands 
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cannot wholly imagine the sacrifices of those who have 
received this magnificent calling. All we can do is admire 
those from whom the greater sacrifices are asked. Can we 
imagine the heart-rending sacrifices of our heroines? They 
were leaving the security of the known for the insecurity 
of the unknown for, at that date, 1639, Quebec was only a 
tiny village in a vast country, and the most frequent and 
what seemed to be the most important story told about it 
was the barbarity of its native inhabitants, the Indians. 


By Land and Sea Onward to Quebec 

They left their dear convent at Dieppe and, in spite of 
their courage and generosity, it must have been with heavy 
hearts that they turned their eyes and their thoughts west- 
ward. Yet in their confidence in their Divine Spouse they 
knew that He would be awaiting them in this land of 
Crosses and that He would be their All in times of trial. 
Their voyage through Normandie and Bretagne caused con- 
siderable emotion because the imagination of the people 
was stirred by the mysteries of this faraway Canada. Those 
who attempted the dangerous voyage were much admired. 

The Duchess of Aiguillon had obtained passage for 
them on board the “St. Joseph” and had arranged for the 
details of the voyage which she tried to make as comfortable 
as circumstances permitted. Until the end of her life, she 
did as much as she could to encourage her missionaries by 
contributing to their maintenance. The present superior of 
the Hotel-Dieu, Mother Ste. Jeanne de Chantal, wrote at 
the time of their tercentenary in 1939, “The Duchess of 
Aiguillon and Cardinal Richelieu gave of their wealth but 
the first Hospitallers gave themselves.” 

Through the admirable delicacy of Divine Providence 
they had as traveling companions, Mme. de la Peltrie and 
three Ursulines, under the direction of Reverend Mother 
Marie of the Incarnation, who were going to the rock of 
Quebec for the instruction of the Indian children. 

At the port of LaRochelle there was a fifteen-day delay 
at the whart. Their ships were unable to lift anchor since 
they traveled on windpower only. Our religious, who were 
the first missionary nuns of the new world, the Hospitallers 
and Ursulines, took over a small cabin which served them 
as a chapel and community room. Here they assisted at 
Holy Mass, chanted Office, and spent most of their time 
in religious conversation, to the edification of all on board. 
Finally, on the morning of May 4, 1639, on the feast of St. 
Monica, mother of St. Augustine, the anchors were lifted 
and they sailed out to sea. Gradually, their native land, 
their beautiful sunny France, faded from view and they 
realized that the great adventure for them had commenced. 
Possibly, too, intuition whispered that never again would 
their feet press the earth of this beloved country. 

Did they realize the dangers that menaced them? These 
fragile sailing vessels, so unlike the majestic ocean liners 
of today, depended upon the velocity of the winds to make 
speed. They were at the mercy of storms, heavy seas, ice- 
bergs, and pirate vessels. But they were sailing under the 
protective mantle of Our Lady and the paternal direction 
of St. Joseph, the patron of their vessel. Leaving port and 
traveling in a south-southwesterly direction they sailed 
toward the Azores and then, turning northwest, they sailed 
across the Atlantic and into the Gulf of St. Lawrence. The 
brilliant radiance of the Star of the Sea, while protecting 
them, was leading them safely to port. 


Westward on the St. Lawrence 
After they entered the Gulf and then the River St. 
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Lawrence, how anxiously they must have scanned the 
horizon for a sight of land and, as the river narrowed, they 
must have been impressed and amazed at our thick Cana. 
dian forests which are still dense in some parts along this 
majestic river. Mountains, too, appeared on the horizon 
towering over the trees. Did they wonder where the Indians 
might be hiding? The first sign of human habitation was 
the trading post of Tadoussac on their right at the mouth 
of a river later called the Saguenay. The “St. Joseph” 
stopped here, but the passengers persuaded a fisherman to 
take them to Quebec in his fishing vessel. During the night 
of July 31, after almost three months of sea voyage, the 
sailors dropped anchor near the Isle of Orleans just within 
sight of the end of their journey. 


A Cordial Welcome 

Early next morning a messenger was sent to the governor 
of Quebec advising him of the arrival of the religious, He 
sent out his own rowboat to bring them to land. As they 
approached they could see Fort St. Louis on top of the 
promontory with the sun shining on it; behind it the hill 
was crowned with evergreens. Along the waterfront and 
along the road on the side of the hill leading to the fort 
were the homes of the French settlers and the wigwams 
of the Indians. 

This arrival caused quite an excitement in the little 
colony. The cannon saluted, the bells rang gaily, and all 
who could ran rejoicingly to the river to welcome the con- 
secrated women who were coming to share their life. Father 
Lejeune wrote later, “When we were advised that a boat 
was arriving, having on board a college of Jesuits, a house 
of Hospitallers, and a convent of Ursulines, the first news 
seemed almost like a dream, but on going down to the 
river we found it was a reality.” 

After disembarking amidst the acclamations of the white 
inhabitants and the astonishment of the Indians, the first 
act of the religious was to kneel and kiss, in a transport of 
gratitude, the earth of Quebec, which was already dear to 
them and to offer themselves to suffer all that it would 
please God to send them. They were conducted to the 
village church, which still-exists and is now known under 
the title of Our Lady of Victory, where Father Lejeune 
intoned the Te Deum which was taken up by the crowd 
that had followed, with gratitude and love. From the 
Church, the Governor took the religious to his home. 


The Hospital Is Opened 

The feast did not last long, as the next day we find the 
Hospitallers commencing the organization of their hos- 
pital. The land allotted them was toward the north and 
behind the village, on the hill overlooking the valley and 
river St. Charles, which is a tributary of the St. Lawrence. 

The Duchess of Aiguillon had sent out six workmen to 
clear the land and erect the necessary buildings but thes¢ 
constructions were not completed. The Company of One 
Hundred Associates, under whose auspices the colony was 
now being governed, placed one of their buildings at the 
disposal of the Sisters and soon the equipment brought 
from France was unpacked and installed. For several years 
the history of the Hotel Dieu of Quebec is interwoven with 
that of the history of Canada. 


Want and Disease 
Patients lost no time in seeking the services of the Hos- 
pitallers, and hospitalization in North America was i0- 
augurated by the care given to two hundred victims of 





an epidemic of that dread disease, smallpox. The nuns 
found themselves in a sea of infection. Soon the wards were 
insuficient and birchbark cabins were built for Indian 
patients around the wooden building. It was not long before 
great inroads were made in their provisions of food and 
lingerie, the Sisters taking even their wimples and head- 
bands to dress their patients’ wounds. Unsung heroines of 
whom all religious nurses should be proud irrespective of the 
congregation to which they belong! The Sisters wrote to 
Dieppe: “Our occupations increase daily and we spend 
our nights washing soiled linen since, because of the con- 
tagion, no one wishes to come to our help. Besides, we 
have to go down to the river for water. We were so tired 
that the three of us fell ill. Then the Jesuits took care of the 
Indians.” Although the Duchess had sent provisions for 
two years they were all consumed within six months. The 
epidemic lasted until February, that is, for six months, 
and the cold and snow of their first Canadian winter did 
not lessen the sufferings of the Sisters. On crosses and 
sufferings such as these are great works built! “Neverthe- 
less,” they wrote, “in spite of all, we had the consolation 
that no Indian under our care died without Baptism.” The 
joy of having a ray of faith penetrate these pagan souls, 
which opened heaven for them sufficed for the Sisters’ 
happiness. 
From Quebec to Sillery 

Having once experienced the devotion and service of the 
Sisters, the Indians insisted that they establish their hos- 
pital near the Indian village at Sillery about three miles 
above Quebec. Having come to Canada principally for the 
Indians, they acquiesced. In a small badly built house, 
suflering from cold and all possible inconveniences, the 
Sisters carried on their daily tasks without ever expressing 
a regret for having left their beloved Hotel Dieu of Dieppe. 
Hundreds of Indian tents were erected around the little 
convent from whence radiated the purest charity. In spite 
of the snow and cold of the long winter months, they 
nursed in their wigwams those whom they could not receive 
under their own roof. No sacrifice was too great in the 
service of the sick and for them the Sisters endured isola- 
tion and privations of all kinds, the uncouth manners of 
the children of the woods, and the difficulties of the Indian 
tongue. They sought only the privilege of sacrificing them- 
selves in this new missionary field. 

In the Relations of the Jesuits of 1642, we read the fol- 
lowing as told by the superior, Reverend Mother M. of 
St. Ignatius: “The number of Indians nursed has been 
greater this year and we have been able to extend our charity 
to more than 300. Whole families are brought to us whom 
we nourish for a long time. When hunting time arrives, 
the children, the infirm, and the aged are left with us. 
They are very glad not to be obliged to kill those who can- 
not follow the hunt, as they formerly did. To these latter 
we cannot give any of the limited number of beds for the 
patients’ use, but they throw skins on the floor where they 
sleep as well as if on feathers or down. This year (1641) 
we gave medicine to more than 450 persons. The Indians 
are learning what charity is. Some squaws make excellent 
nurses; they care for the patients, comfort them, and prepare 
their particular food better than we do. We regret that 
we are unable to have for our patients nourishing broths 
and foods and the thousand and one other good things 
which abound in France and which we cannot procure.” 

Father Vimont, S.J., writes in the same Relation: “How 
constant the Hospitallers are in their love for the sick and 


the poor! It is an attraction in which I do not expect 
perseverance except from Jesus Christ Himself! Their sex 
has not this constancy! Nevertheless they exult in their 
happiness. I wish them a holy perseverance!” Time has 
shown that with the grace of God many and great things 
can be accomplished! 


Jeanne Mance —a “Student Nurse” — at Sillery 

Jeanne Mance arrived from France in the autumn of 
1641 and, not being able to proceed up the river for the 
foundation of Montreal, she passed the winter with Mme. 
de la Peltrie at Sillery. They attended Mass and Office at 
the Hotel Dieu and it was here that she learned valuable 
lessons in the care of the sick. 

It was also during this period at Sillery that the patients 
had the honor of réteiving medical and surgical care from 
M. Réné Goupil, who, although afhliated with the Jesuits, 
practiced his profession between his voyages with Father 
Jogues whose official companion he was. In 1642 he fell 
under the hatchet of an Iroquois in Huronia, thus obtaining 
the glorious palm of martyrdom. 


Friends and Enemies 
The Indians living around Quebec and Sillery were of 
the Algonquin tribe. They were friendly with the French 
as were also the Hurons although the Hurons were often- 
times traitorous. The Iroquois, the fiercest tribe of all, con- 
sidered the French, the Algonquins, and the Hurons as 
enemies, and petty skirmishes were frequent. Every head 


of a family owned two weapons, one which he took with 
him to the fields, the other which his wife used should 
there be an enemy attack during his absence. One evening 
at dusk, during the summer of 1644, a messenger came 
running to the settlement and presented himself at the 


Governor’s house. His arm was in a sling and he had a scarf 
wound around his head which was half scalped. He had 
come to warn that the Iroquois were approaching after 
having attacked Montreal and Three Rivers. He also told 
of the Iroquois’s decision in council to carry off “the white 
girls” as they called the nuns. The Governor immediately 
ordered the religious to return to Quebec until the danger 
had passed. 
Back to Quebec 

The Indian attacks were so treacherous that the Governor 
of Quebec considered it more prudent for the Hospitallers 
to return definitely to Quebec where it would be easier to 
protect them in case of necessity. So, after being in Sillery 
for four years, the Sisters returned to their former residence 
and tried to hurry the completion of the construction of the 
hospital already partly built. With courage and fervor they 
resumed their work of apostolate and service to “their lords, 
the patients,” who always assured of receiving relief or cure 
of their bodily ills and consolation for their souls. 

Not only did the Hotel Dieu serve as a hospital but 
also as a social center. By their charity the Sisters took an 
active, if obscure, part in the colonization of the country. 
When the families of new settlers arrived at Quebec, the 
father would leave his wife and children with the Sisters 
while he prepared a home for them. During this time, the 
Sisters would lodge, nourish, and instruct the families in 
the customs of their new land of adoption. The Hotel Dieu 
was a sure asylum for the suffering, the poor, and the 
needy. The alms from Paris were often delayed or not sent 
but the Sisters preferred to take less for themselves so as 
to have more for the poor. They followed their work of 
apostolate in spite of the misery which reigned in the 
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country, in spite of the weakening health of the Sisters 
and of death which claimed its victims within their midst. 

In later years, at the request of Parliament, the Hotel 
Dieu added to its ordinary duties of nursing the sick the 
care of foundlings. During a period of 44 years they re- 
ceived and cared for 1375 children. At first they received 
as a government grant ten cents per day per child. This 
was later reduced to eight cents, and during the last 27 
years these abandoned waifs were cared for gratuitously. 


Recruits from France 

While waiting for vocations to develop amongst the 
Canadians —the first Canadian-born subject entered in 
1648 — France continued to send to the monastery of 
Quebec other heroic nuns to fill the vacancies in the per- 
sonnel of this brave foundation. They were all young nuns 
in their twenties or early thirties and were all of noble 
birth which had not prepared them for the rude sacrifices 
awaiting them in this new country. Three returned to 
France after several years service but all the others died 
in their beloved mission. While the service span of the 
Sisters varied from four to forty-seven years, exception 
must be made for one who died after only eight months 
sojourn and for Rev. Mother M. of St. Bonaventure one 
of the foundresses who, as mentioned before, served this 
mission for 60 years and died at the age of 82. 


Mother Catherine of St. Augustine 

But, of all the Hospitallers who came from France, the 
one who has the privilege of being the most remembered 
is Mother Catherine of St. Augustine, who came from 
Bayeux, just after her profession. She was but 16 years of 
age and lived on Canadian soil for.20 years. Her ancestors 
were related to St. Thomas of Canterbury and she belonged 
to a noble family of considerable influence. When she was 
three years old, her maternal grandfather prophesied, “This 
little girl will be a religious some day and a great servant 
of God. Her life will be full of courageous and generous 
undertakings.” He was not wrong for the cause for her 
beatification has been introduced at Rome. While she was 


in the novitiate at Bayeux, she wrote on a table with her - 


blood, “I will die in Canada,” and signed her name. While 
simplicity, amiability, and devotedness to duty were her 
exterior characteristics, interiorly she led a most extraor- 
dinary life of ardent mysticism. Her biography has been 
written and therein we learn from her directors, the Jesuits, 
that her life was bathed in the supernatural; it was an 
uninterrupted ecstasy during which she often received com- 
munications from St. John de Brébeuf; also, that she had 
been chosen as a victim for the Church in New France 
which, during this period, was passing through dark days. 
Her bones are preciously preserved at the Hotel Dieu, 


Quebec. 


The Pioneers 

In 1648 Canada was inhabited by less than 2,000 French 
settlers including those of Quebec, Three Rivers, Montreal, 
and the Huron Missions. Quebec, although the capital of 
this vast country, was still a small town, and the danger 
of extinction by the Iroquois still existed. 

Years passed — years of great poverty for the Sisters as 
well as for the town; years of devotedness and self-sacrifice; 
years of inspiration to generous young Canadian girls who 
wished ‘to participate in the labors and merits of the Hos- 
pitallers; years of heroic deeds counted by God’s angels; 
years of uneasiness as the fierce Iroquois became more and 
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more insolent and approached nearer and nearer the pre- 
cincts of the settlement, often bringing New France to the 
brink of disaster and death; years of war between England 
and France which could not but have their effects on the 
colonies of America. 


Canada, a Crown Colony 

The Company of One Hundred Associates, who had 
been given a charter in 1627, allowing them certain trading 
privileges with the Indians, and who had pledged them. 
selves to bring out to Canada a specific number of settlers 
and to provide priests for their spiritual needs and the 
Christianization of the Indians, had been more interested 
in their commercial gains than in the affairs of the colony, 
Under such conditions progress was impossible. [n 1663, 
their charter was withdrawn and Canada became a crown 
colony of France. Under this title the governmental or. 
ganization was changed and a new life permeated the 
settlement. 

In 1655 the great colonizer Talon was sent to Canada as 
“Intendant.” He worked hard for the good of th people. 
He was wise and prudent and tried to deal justly with the 
poor and the rich. He brought many families from France 
and things progressed generally. 

When he arrived the Hotel Dieu was full of soldiers, some 
of them high-ranking officers, suffering from typhus. One 
hundred and thirty had been received in one day. He came 
to see the patients daily and soon saw the value of the 
Sisters’ work. He did everything he could to ameliorate the 
hospital and to augment its capacity. He had a new wing 
built, a laundry, and even an aqueduct. The Hotel Dieu 
became modern! 


The Coming of the First Bishop 

Bishop Laval came to Quebec in 1659. He was the first 
Bishop of Canada and was considered by all to be a great 
churchman. By his strong character and disciplinary meas- 
ures he was able to correct abuses which had already crept 
into this country. In 1663 he founded the seminary of 
Quebec which is still in existence and which was the first 
regular school in Canada and consequently the beginning 
of the intellectual life in this country. 

The same year, 1663, is also memorable for the great 
earthquakes which occurred almost continually from Feb- 
ruary to August. The inhabitants lived in an atmosphere of 
terror while witnessing awful catastrophes. Walls and houses 
rocked; bells rang of their own accord. Everyone was 
appalled. Men and women were puzzled where to go, 
fearing to be buried under the debris of falling buildings, 
or to be engulfed by the rocking earth. Children screamed. 
Animals, not understanding, fled far and wide. In some 
sections forests were lifted in the air to fall into holes made 
by the moving crust of the earth. Mountains disappeared; 
lakes and rivers were lost or changed in their course. Boats 
in the St. Lawrence were wrecked and sunk. 

Father H. R. Casgrain writes in the History of the 
Hotel Dieu of Quebec: “On October 16, 1690, t! Hotel 
Dieu presented a scene of unusual confusion contrasting 
strangely to its habitual calm. The religious and lay pet- 
sonnel were carrying their most precious belongings and 
necessary equipment to wagons standing in the near-by 
street, while in an out-of-the-way corner of the garden, 
three or four Sisters were busy burying sacred vessels from 
the sacristy in a hole which had just been dug.” An 
evacuation was in progress! The governor had received 
word of the approach of the English fleet under Sir \V’illiams 





Phips and the ecclesiastical authorities ordered the nuns to 
evacuate their Hotel Dieu and to take refuge in the village 
of Lorette further inland. The order, however, was res- 
cinded and they remained at home. 


The Coming of the English — the Siege of Quebec 

The attack by the English fleet commenced on October 
17 and even during this trying time the Sisters found an 
opportunity to exercise their charity. We read in their 
Annals, “Our enclosure was surrounded by a group of 
soldiers and they as well as their officers were much pleased 
when we passed them bowls of cooked vegetables. They 
asked us for bread and often took it from our outdoor 
oven before it was finished baking. To enable us to do this 
we had to cut down on the amount we consumed, allowing 
ourselves but a small piece at each meal. They took fruit 
and vegetables from our gardens and warmed themselves 
at our expense by burning our wood.” 

During the siege 26 cannon balls fell into the Sisters’ 
gardens and found their way back to the English via the 
French guns. The English were unable to land or take the 
Fort of St. Louis so they withdrew and the land was at 
peace again. 

Substantial Buildings 

Talon was still Intendant in 1695. He was always a 
great friend and benefactor of the Hospitallers and when 
they found it necessary to build a new convent, he per- 
sonally supervised the construction. Builders of those days 
built solidly and well. The beams and sills of the founda- 
tions of this cloister were built in a special way and the 
walls were made very thick. No doubt the builders had 
in mind their preservation in case of enemy attack. So well 
were they built that they are still in existence today. It was 
in these cellars that Holy Mass was said during the siege 
of Quebec by the English in 1759. The buffet which served 
as an altar for the Holy Sacrifice at this period and also 
during the siege of 1690 is also in existence. 

In June, 1755, a fire which had been criminally set by 
two sailors consumed all the buildings except the walls and 
cellars. A religious met her death in the flames but all 
the patients were saved. The damage was so great that the 
Bishop personally offered the Sisters the use of his house 
and offered his services as orderly. The Sisters took refuge 
in buildings placed at their disposal by the Jesuits. Two 
months later they were ready again to receive patients. 
During their two years’ sojourn in these buildings, two 
more epidemics of typhus were nursed during which sev- 
eral nuns contracted the disease, death claiming its toll. 
The walls and cellars built in 1695 having resisted the 
flames, it was around them that reconstruction was com- 
menced. Because of the cost the Sisters were unable to 
build both a convent and a hospital so the first floor of 
the convent was prepared for the patients. This construction 
comprises today a part of the present convent. 


War and Disease 

The accommodations for the patients were ready for 
occupation in 1757 and as in the days of old when the Hotel 
Dieu first opened its doors, it was to an epidemic. This 
time it was to 84 patients suffering from typhus. During 
this epidemic, five of the nuns fell victims of this dread 
disease as a result of their heroic charity. For the services 
rendered during this period the Hotel Dieu received as 
an allocation, six cents per day for soldiers and ten to 
fifteen cents per day for sailors of the Merchant Marine! 


Even in those days, how could government officials think 
that a grant such as this could cover the cost of 
hospitalization? 


Montclam and Wolfe —the Treaty of Paris 

In 1759, France and England were again at war and the 
French colonies in America were considered as very de- 
sirable property by the English. Smaller French settlements 
in Acadie had been taken by them and on September 13, 
in the Battle of the Plains of Abraham, the English under 
General Wolfe defeated the French under General Mont- 
calm. Quebec surrendered on September 18. By the treaty 
of Paris, signed February 10, 1763, Canada was given up 
by France to Great Britain. 

As the Hotel Dieu was in a very prominent position on 
the side of the hill, the Sisters evacuated their buildings at 
the beginning of the siege. Taking with them the wounded 
of the French army they found refuge with their Sisters at 
the General Hospital which was further inland and had 
been founded in 1693. After the surrender of Quebec the 
nuns returned to their Hotel Dieu and found their build- 
ings in a battered and dismal state and their gardens ruined. 
The English were occupying the town and when the mili- 
tary governor learned of the damage done to their property 
he tried to repair it. Nevertheless the Sisters were soon 
reduced to washing the church linens and baking bread 
for the seminary so as to be able to satisfy their creditors 
and to pay for their maintenance. The English requisi- 
tioned their hospital as a barracks for their soldiers. They 
were allowed to nurse the English wounded and ill only. 
This requisition lasted for 25 years. 


Under the British Flag 

A grandniece of the Duchess of Aiguillon, learning that 
the Sisters were unable to receive French patients during 
all these years applied to England for the release of the 
hospital to its rightful owners. Lord Chatham replied in 
very favorable terms and the nuns were treated with great 
respect. The soldiers were withdrawn and indemnities were 
granted. The Hotel Dieu, again victorious in its trials, began 
a new era of progress. They continued to use the first floor 
of their convent for the patients until 1825 when they 
opened a hospital of 185 beds. New wings have been built 
according as the development of medical science and the 
need for greater accommodation required it. 


Epidemics 

We must recall that in those olden days the study of 
bacteriology had not yet begun and epidemics were com- 
mon. Some broke out amidst the resident population and 
victims of others were brought in from the vessels arriving 
from across the seas. Apart from scurvy with which the 
sailors and passengers of every boat became afflicted in 
varying degrees, we find in the archives of the Hotel Dieu 
the following notes regarding the epidemics, the sufferers 
from which were treated at the Hotel Dieu. 

The story of the first epidemic of smallpox which lasted 
six months has already been told. In 1703 an Indian suffer- 
ing from smallpox came to Quebec. It did not take long 
for the disease to spread and in a short time the entire 
population was afflicted. Whole families died of it. It was 
almost impossible to bury the dead. The hospital, where 
comparitively few died, was so full that patients were found 
in the corridors, the courtyard, and even in the chapel. 
Several of the religious contracted the disease and five died. 
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Smallpox again appeared in 1734 and in 1740. In 1734 
it was the hemorrhagic type and one of its victims was the 
Sisters’ great benefactor Dr. Michel Sarrazin. In 1740, the 
hospital was so crowded that it was with difficulty that 
one could pass between the beds. 

In 1710 and 1718 malignant fever, or typhus, was brought 
to the colony by mariners from the vessels. It soon spread 
to the civilians and again the wards of the Hotel Dieu 
were overflowing. Twenty-four Sisters contracted the disease 
of whom six died. 

In 1736, the population was again deciminated by typhus 
and the Hotel Dieu did. not suffice. Fifty sailors were 
treated at the General Hospital. Typhus again broke out, 
as related elsewhere, in 1755-1756, 1757, and 1784. 

A type of epidemic influenza appeared in 1826, 1830, and 
1839. Cholera claimed its victims in 1832, 1849, 1851, and 
1854. Victims of Spanish influenza were nursed in 1918. 
It will be remembered that disinfectants were not used 
until after 1850, so is it surprising that many of the Hos- 
pitallers contracted the dread disease while nursing their 
patients and that many of them died victims of their 
heroic devotedness? 

Réné Goupil heads the list of medical men of this Insti- 
tution and by his martyrdom honors his successors. 


First Canadian Nun 

About the same time we find the name of Dr. Robert 
Giffard, of Beauport (near Quebec) who rendered service 
to the patients of the Hotel Dieu. He was a great friend and 
benefactor of the first days. His daughter, Francoise, was 
the first Canadian-born young lady to consecrate her life 
to God by the vows of religion at the Hotel Dieu. This 
Institute thus had the happiness of offering to God and 
giving to Canada its first religious, and all religious nurses 
should be proud that this first fruit-of our country was a 
Hospitaller. 

In 1689, the celebrated Dr. Michel Sarrazin undertook 
the medical direction of the hospital and gave of his 
devoted services for 45 years. He was a correspondent of 
the Academy of Sciences of Paris and before coming to 
Canada had held the title of “Médecin du Roi,” (a King’s 
Physician). 

After the beginning of British rule both French and 
English doctors were to be seen in the wards of the hos- 
pital and they were very courteous toward one another. 

Dr. William Howell, an English-speaking physician, is 
quoted as saying: “When one considers the state of medical 
and surgical practice in the seventeenth and eighteenth 
centuries and the early part of the nineteenth, one is forced 
to the conclusion that the nuns, with their nursing did a 
great deal more to cure the patients than the surgeons, 
physicians, and apothecaries with their copious and re- 
peated bleedings, their sweatings, their drastic purges, 
emetics, and counter-irritants. ...” 

When the new hospital was opened in 1825, the medical 
and surgical services were organized for the first time. The 
medical staff then consisted of two physicians and two 
surgeons with a medical and a surgical consultant. 


Laval University and the School of Medicine 
With the foundation of Laval University in 1852 a new 
era was inaugurated. Previous to this the Hotel Dieu had 
been the sole clinical school where all student doctors were 
trained. In 1854 the Hotel Dieu opened its doors to the 
Faculty of Medicine of the University and became officially 
the new Faculty’s training hospital, which privilege it held 











alone for many years. This was a decisive epoch in hos. 
pitalization. While proving an advantage to the students, 
it assured the patients of the benefits of the services of the 
professors, who had taken direction of the two great 
divisions — medicine and surgery. As science progressed and 
the need arose, specialized services within these two great 
divisions and different departments have been organized, 


A Great Contrast 

We of modern times cannot form any idea of the diff. 
culties, the misery of these pioneer institutions. Not only 
were the ordinary difficulties met in the care of the patients 
but epidemics, wars, and famine had to be endured without 
any possibility of obtaining help. It took months for a letter 
to cross the ocean and objects requested would not arrive 
until the following year. It is true that customs and 
standards of living were not the same as today. But when 
we pause to think that these nuns were nursing centuries 
before the use of antiseptics, sterilization, anaesthetics, 
X-ray, laboratory, and other facilities of today, we must 
declare them heroines motivated by the highest ideals of the 
love of God and their neighbor. 

There is almost an infinite distance between the little 
building surrounded by birch-bark cabins and the majestic 
buildings that stand on Palace Hill, Quebec City, today. 
Not only is it a great center of hospitalization but yearly, 
hundreds of medical students pass through the wards re- 
ceiving clinical experience. 

While providing comfort and luxury for their patients 
the Hospitallers lead a life of prayer, poverty, and charity. 
Only a door separates their sphere of action and their own 
intimate life, separating the comfort for the patients from 
austerity for themselves. 


The Community Grows 
The foundresses answered an extraordinary call from 
God as missionary Hospitallers and down through the 
generations of their followers, the first ideals have been 
sacredly and faithfully kept, despite the vicissitudes of 
three long centuries. The Hotel Dieu has grown: it has 
closely followed the progress of science but the same spirit 
animates it. It was a fruitful branch that was detached from 
the trunk at Dieppe. It took root, flourished, and has spread 
out and founded six other branches. These are to be found 
in the Province of Quebec as follows: 
General Hospital, Quebec City, founded in 1693 
Hotel Dieu of the Sacred Heart, Quebec City, founded 
in 1873 
Hotel Dieu of St. Vallier, Chicoutimi, founded in 1884 
Hotel Dieu of the Agonising Heart of Jesus, Lévis, 
founded in 1892 
Hotel Dieu of St. Michel, Roberval, founded in 1918 
Hotel Dieu of Our Lady of Snows, Gaspé, founded in 
1926 
In 1944 there were 775 nuns in the seven Canadian 
houses. Each house is autonomous and has its own novi- 
tiate. Besides these Canadian houses, there are twenty-three 
in France, two in England, and five in Africa, all working 
with the same ideals of service, bringing comfort to souls 
and bodies in whom they recognize the person of Jesus 
Christ, their Master. 
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The Hospital Survey and 
Construction Act 


Alphonse M. Schwitalla, S.J. 


I. General Survey 


THE intent and the provisions of the Hospital Survey 
and Construction Act which was signed by the President 
shortly after the close of the last Congress, and thus became 
Public Law 725, are now fairly well understood by those 
whose position and duties require them to familiarize 
themselves with this important legislation. An appropriation 
of $375,000,000 has been authorized for the next five years 
for the construction of hospitals and health centers. Three 
million dollars has been authorized for the state-conducted 
surveys of needs. The survey 
of the states’ needs must be 
the first step in securing for 
each state an appropriation 
under the law. Before making 
the state survey, however, it 
is required that the plan for 
the survey must meet the 
approval of the Surgeon 
General. 

Action can be initiated in 
each state by requesting the 
Surgeon General of the Pub- 
lic Health Service to supply 
funds for carrying out a 
survey of the hospitals of 
each state and, on the basis of 
this survey, to prepare a plan 
through which there will be 
guaranteed to the inhabitants 
of the state, the construction 
necessary for ensuring ade- 
quate medical care to all the 
people of the state. The state 
will carry out the survey 
through a single agency 
which will be appointed by 
approved, though not neces- 
sarily uniform, methods and there must also be appointed 
a qualified advisory council which will advise with the 
state agency. The state cannot expect the federal government 
to carry the entire cost of the survey but two thirds must be 
paid by the state and one third by federal funds in defraying 
the expenses of the survey. 

After the survey is made and broad policies are deter- 
mined upon in the state based upon the findings of the 
survey, the state plan must first be approved by the Federal 


Dr. Thomas Parran, Surgeon General, 
U. S. Public Health Service 
Chairman, Federal Hospital Council 


Hospital Council in conjunction with the Surgeon General. 
This Federal Hospital Council is composed of eight persons 
in addition to the Surgeon General of the Public Health 
Service who acts as chairman, and it has at its disposal the 
counsel and technical ability of a group of persons specially 
competent in various phases of hospital construction and 
hospital activity. At the present time, this Advisory Com- 
mittee to the Federal Hospital Council is composed of 
twenty-five persons. 

After the state has made a 
survey of its own needs and 
has formulated its require- 
ments for additional hospital 
construction and after the state 
has designated the agency for 
making the survey and the 
agency which will be respon- 
sible for receiving and admin- 
istering the federal funds, the 
sponsors of new hospital con- 
struction projects make ap- 
plication for federal funds 
through the state agency. Be- 
fore an individual project 
can be approved, the Surgeon 
General must have available 
‘sufficient evidence to show 
that two thirds of the total 
cost of construction is avail- 
able from other than federal 
sources that sufficient 
financial support can be guar- 
anteed for the maintenance 
and operation of the institu- 
tion after its completion. 

From this brief summary, 
it is apparent that’ probably 
some time will elapse before it will be possible to feel the 
effects of the Hospital Survey and Construction Act in 
actual relief of these needs in some of our states. Fortu- 
nately, some of the states at least are busily engaged in 
taking the steps preliminary to an application for special 
projects. The state surveys are said to be completed in some 
of the states; in others, they are in progress. Only relatively 
few of the states have failed to initiate the first steps looking 
toward an application for federal funds. 


and 
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To the Federal Hospital Council are entrusted extensive 
and serious responsibilities in the Hospital Survey and Con- 
struction Act. This fact alone pointed to the responsibility 
of the Federal Security Administrator, Mr. Watson Miller, 
in securing the services of persons outstanding in various 
fields of hospital interest. 

By provision of the Law, the Surgeon General of the 
Public Health Service, Dr. Thomas Parran, acts as chair- 
man of the Federal Hospital Council. The other members 
are: 


Roster of Members 
Federal Hospital Council 
Chairman, Dr. ‘THomas 

Parran, Surgeon General, 
U. S. Public Health Service. 

Very Rev. Mscr. Joun J. 
BincuaM, Director, Division 
of Health, Catholic Charities, 
New York, N. Y. 

Hon. J. Metvitte Broucu- 
Ton, Attorney at Law and 
Former Governor of North 
Carolina. 

Dr. Rosin C. Buerki, Hos- 
pital Administrator and Dean 
Graduate School of Medicine, 
University of Pennsylvania, 
Former President, American 
Hospital Association. 

Mr. GrauaM L. Davis, Di- 
rector, Hospital Division, Kel- 
logg Foundation. 

Dr. MicwatL M. Davis, 
Medical Administration and 
Former Director for Medical 
Services of The Julius Rosen- 
wald Fund. Member of Com- 
mittee for the Nation’s Health. 

Dr. Acsert W. Dent, President Dillard University and 
Director Flint-Goodridge Hospital, New Orleans, Louisi- 
ana. 

Mr. Cutnton S. GotpEn, Assistant to President United 
Steel Workers of America. Former Vice-Chairman, War 
Production Board and War Manpower Commission. 

Mrs. Evetyn Hicks, Vice-President and General Man- 
ager, Radio Station WTNB, Birmingham, Alabama. 

Supporting the Federal Hospital Council, an Advisory 
Committee has been appointed, also in pursuance of the 
provisions of the law. Its members are the following: 


Invited Members of Advisory Committee to 

Federal Hospital Council 

Appy, Mr. Davin V., Chairman, American Legion Child 
Welfare Committee, Detroit Water Board, Detroit Michigan. 

AvpricH, Ransom E., American Farm Bureau Federation, 
Cleveland, Mississippi. 

BacuMEyerR, Artuur, M.D., Director, University of 
Chicago Clinics and Hospitals, Chicago, Illinois. 

Bucsee, Grorce, Executive Director, American Hospital 
Association, 18 East Division Street, Chicago, Illinois. 

CuristMaNn, Miss Extzasetu, Secretary, National Women’s 
Trade Union League of America, 307 Machinists Building, 
Washington, D. C. 
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ll. The Federal Hospital Council and its Advisory Committee 





Very Rev. Msgr. John J. Bingham, Director, Division 
of Health, Catholic Charities, New York, N. Y. 
Member, Federal Hospital Council - 


Crockett, Dr. Franxuin L., Chairman, Committee on 
Rural Medical Services, American Medical Association, 300 
Main Street, Lafayette, Indiana. 

CRUICKSHANK, NeELson, American Federation o{ Labor, 
Washington, D. C. 

Epmunps, James R., President, American Institute of 
Architects, 409 Calvert Building, Baltimore, Maryland. 

Ficuter, Josep W., Ohio State Grange, Columbus, Ohio. 

Hamitton, James A., 477 Prospect Street, New Haven, 
Connecticut. 

HatzHausen, Miss Erma, 
Director, Nursing Service, 
Vanderbilt University Hospi- 
tal, Nashville, Tennessee. 

Jounson, Victor, MD, 
Secretary, Council on Edu- 
cation and Hospitals, Ameri- 
can Medical Association, 525 
North Dearborn Street, Chi- 
cago, Illinois. 

Jones, Everetr, Vice-Presi- 
dent Modern Hospital Pub- 
lishing Company, 619 North 
Michigan Avenue, Chicago, 
Illinois. 

Meyer, Mrs. Acnes, 1624 
Crescent Place, N. W., Wash- 
ington, D. C. 

Muncer, Craupr, MD, 
Superintendent, St. Luke's 
Hospital, New York, New 
York. 

O’Grapy, Mscr. Joun J, 
General Secretary, National 
Conference of Catholic Chari- 
ties, 1317 F Street, N. W,, 
Washington, D. C. 

; PressLer, STANLEY A., As 
sociate Professor of Accounting, Indiana University School 
of Business, Bloomington, Indiana. 

Russett, Mr. Howarp L., Director, American Public 
Welfare Association, 1313 East 60th Street, Chicago, Illinois. 

Rourke, ANTHony, J. J., M.D., Director, Stamford Uni- 
versity Hospitals, San Francisco, California. 

ScuwiTaLta, Rev. ALpHoNsE M., S.J., President, Catholic 
Hospital Association, 1402 S. Grand Boulevard, St. Louis, 
Missouri. 

SourHMayp, Henry, Director, Hospital Activities, Com- 
monwealth Fund, 41 East 57th Street, New York, New 
York. 

Tattman, Dr. Franx F., Commissioner of Mental Health, 
Dept. of Public Welfare, Division of Ment! Health, 
Columbus, Ohio. 

Tuompson, Dr. R. D., Superintendent and Medical Dr- 
rector, State Tuberculosis Sanatorium, P. O. box 3513 
Orlando, Florida. 

Watpron, Dr. Cart W., Professor, University of Min- 
nesota School of Dentistry, Minneapolis, Minnesota. 

Wit, Artuur, Director of Charities, Los Angeles 
County, Los Angeles, California. 

The members of both the Federal Hospital Council and of 


the Advisory Committee participate in the committee acti 








ity.(There. have been formed Committees on Administrative 
Policy, on Financial Requirements, on Non-Discrimination 
and on Special Facilities. No doubt as the experience of 


the Council develops, questions will undoubtedly arise 
demanding an increase in the number of committees.« 


Ill. Allotment to States 


It will be recalled that under the provisions of Public 
Law 725, two appropriations to the states are authorized, 
the first, for conducting a state-wide hospital survey and 
the second, for actual construction of hospitals and related 
facilities. As already pointed out, no appropriations thus 
far have been made for hospital construction but up to 
we end of August, 1946, $2.350 of the $3,000,000 provided 
.. the Law, have been appropriated “for assisting the 
sates in surveying and planning and for administrative 
capenses of the U. S. Public Health Service in connection 
with this program.” 

The share of the $3,000,000 of federal funds to which 
each state is entitled, and which must equal one third of 
the total cost of the suvey, is based solely on state population. 
Hence, to New York will be allotted for survey purposes the 
greatest of the allotments, a total of almost $300,000, the 
second largest amount will be allotted to Pennsylvania, 
the third largest to California, the fourth largest to Illinois, 
the fifth largest to Ohio, the sixth largest to Texas, the 
seventh largest to Michigan, while as many as nine states 
will receive the minimum guaranteed by the law or ap- 
proximately the minimum, namely, $10,000. An inspection 
of the subjoined table will enable the reader to find what 
amount of the federal funds is allocable to his state. Con- 
struction allotments to the individual states are not based 
merely upon the state census. Population is one factor but, 
in addition, the average per capita income of the state is 
a factor in the application of the allotment formula. In this 
way, a state having a lower per capita income and in which 
there is presumably relatively greater need for additional 
medical construction and other facilities, will be given a 
larger allowance. It should be remembered, however, that 
even though these states having the greater need receive 
the larger allotment, they are not relieved of the obligation 
of raising two thirds of their hospital construction program 
from other than federal funds. The authority for the table 
below is a release of the Public Health Service under date 
of August 21, 1946. The release states that the allotments 
are contingent upon verification of the population data of 
the various states by the Department of Commerce. 


Allotments 

Survey and Planning 

$ 3,000,000 
Alabama $ 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of Columbia 
Florida 
Georgia 
Hawaii 10,119 
Idaho 10,531 
Illinois 72,752 57715175 
Indiana 77,526 1727-775 
lowa 51,182 3341,675 
Kansas 37,908 933 750 
Kentucky 589,600 
Louisiana 156,550 
Maine 454,875 
Maryland 870,675 
Massachusetts 595,550 
Michigan ,172,000 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 156,144 2,692,575 
Oklahoma 44,427 1,640,550 
Oregon 27,317 460,875 
Pennsylvania 209,243 5551,675 
Puerto Rico 46,049 2,430,525 
Rhode Island 15,989 280,275 
South Carolina 41,123 976,775 
South Dakota 12,066 359,625 
Tennessee 64,812 673,300 
Texas 145,051 »842,075 
Utah 13,541 365,100 
Vermont 10,000 214,725 
Virginia 64,310 ,210,175 
Washington 44,722 512,100 
West Virginia 39,294 1,555,050 
Wisconsin 67,142 1,622,925 
Wyoming 10,000 144,975 


State Construction 
$7 5,000,000 
$ 2,888,925 
40,200 
452,175 
1,965,300 
1,957,875 
657,300 
421,950 
86,625 
19,145 298,350 
47,141 1,461,900 


68,735 2,978,77 


10,000 
13,482 
39,294 
85,582 

24,279 
49,474 


10,000 


237,525 
293,550 


57,072 
53,031 
17,071 
46,1607 
93,515 
124,372 
56,876 ,655,700 
45,548 403,825 
79,6079 ,282,550 
10,355 231,525 
26,461 685,200 
49,575 
342,375 
»313,775 
457,500 
5945,100 


10,000 

10,207 

93,928 

11,210 
282,492 2 
76,287 3 


11,889 


975,000,000 


$3,000,000 


IV. The First Meeting of the Federal Hospital Council 


gressiveness and enthusiasm. The Committee on Adminis 
trative Policy gave considerable attention to securing en- 
abling legislation in the states. The Committee emphasized 
the principle that the state agency should give attention to 


The first meeting of the Council took place in Washing- 
ton, September 17 to 19, 1946. Those who attended the 
meeting regarded the experience as one of the most gratify- 
ing manifestations of a co-operative spirit. No doubt but 
those members who represented non-governmental interests 
as well as those representing governmental activities ap- 
proached each other in their thinking by reason of a com- 
mon insistence upon the public’s welfare. Similarly, the 
fepresentatives of the various governmental agencies who 
were present seemed anxious to merge their specialized 
concerns in a common endeavor to achieve the purposes 
tor which the new legislation was designed. 

The reports of the various committees showed that the 
Hospital Council is attacking its work with considerable ag- 


the need for different types of facilities and that first needs 
should receive first relief. This implies the determination 
of some priority but it seemed undesirable to the Committee 
to attempt the formulation of preferential considerations 
since, no doubt, any exact definition would be subject to 
very frequent modifications. The importance of the place 
of the single state agency with which the Surgeon General 
would deal was emphasized by the Committee. Finally, the 
Committee on Administrative Policy made very definite 
recommendations as to the content of the model Enabling 
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Act which the Federal Hospital Council hopes to offer as 
an aid to the states. The dfficulties in drafting a model 
Enabling Act arise obviously from the great difficulty of 
keeping the authority of the state agencies in harmony with 
federal legislation. 

The Committee on Financial Requirements dealt with 
several problems: (1) how “service to patients unable to 
pay” enters into the administrative policy required by the 
Law; (2) the problem of adequate financial support for 
construction of state-sponsored facilities, of local govern- 
ment-sponsored facilities, and of private nonprofit-sponsored 
facilities. A third problem discussed by the Committee was 
the adequate financial support of the maintenance and 
operation of health centers receiving grants for construction. 

The Committee on Nondiscrimination faced the extremely 
difficult problems connected with racial and religious segre- 
gation or discrimination. Institutions receiving grants for 
construction must give the assurance that in receiving 
patients there will be no racial or religious segregation. 
This requirement will, no doubt, demand the establishment 
of a special committee of the state agency to receive and 
consider complaints in violation of the nondiscrimination 
requirement. It seems to the Committee that discrimination 
in personnel would be against the policy and objectives of 
the Act. The problem in states in which segregation of race 
is required by law becomes quite a different one than in 
the other states. A special problem arises when under grants 
for construction received under the new law, additions 
are built to existing hospitals in which policies may have 
existed which would be contrary to the nondiscrimination 
requirement. For many reasons, it is most important that in 
the states, the Advisory Councils to the State Hospital 
Council should include representation of the professional 
and consumers groups. 

The Committee on Special Facilities discussed, first of all, 
the meaning of the term “health centers” and the functions 


V. Model of a State Hospital 


The Council of State Governments acting in co-operation 
with the American Hospital Association and with the 
United States Public Health Service and the Federal Se- 
curity Agency has prepared and has published for discus- 
sion a draft of a model State Hospital Survey and Con- 
struction Act and is now seeking advice and counsel with 
reference to the perfecting of such a legal instrument. By 
way of introduction, it is stated that the purpose of the 
proposed State Hospital Survey and Construction Act is 
“to help states take full advantage of the Hospital Survey 
and Construction Act.” The statement points out that the 
purpose of Public Law 725 of the 79th Congress can be 
achieved only if the states initiate and carry out the survey 
and construction programs. This ordinarily would have to 
be achieved through legislative authority and hence, the 
states are encouraged to survey these as soon as possible 
after enabling legislation and to develop construction pro- 
grams promptly so that the benefits of Public Law 725 
speedily may be put at the disposal of the states. 

In developing a background for the State Act, the state- 
ment philosophizes about the nature of the Federal Hospital 
and Construction Act. It points out that the Act was drawn 
to meet the peculiar needs of the various states, subject, of 
course, to their compliance in accepting certain broad 
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of such institutions: what services may be reasonably ex. 
pected under the general concept of “public health services”. 
the desirability of establishing a minimal health program 
as a condition for participation in funds; the installation 
of in-patient beds in health centers under specific 
circumstances. 

Concerning general hospitals, the Committee is of the 
opinion that regulations under the Federal Act should 
encourage the building of hospitals of no fewer than fifty 
beds though this regulation should not be made rigorous 
or mandatory. The further question was raised whether 
in the general hospitals authorized under the Act, there 
should be dental units, contagious disease units, psychiatric 
units, tuberculosis and chronic disease units. It was agreed 
that while all of these are desirable in any genera! hospital, 
it would be unfortunate to make too rigorous a requirement 
with reference to any one of these various special units, 
With reference to the tuberculosis hospitals, it was hoped 
that larger units for such purposes should be associated 
readily with a general hospital. The same principle was 
recognized as desirable in the location and construction 
of nervous and mental hospitals. 

The Committee prefers the terminology “long-term jll- 
ness” as a substitute for “chronic disease.” It prefers to 
exclude from the concept of chronic disease, tuberculosis 
and mental hospital as well as institutions, the chief purpose 
of which is domiciliary care. If an institution for the treat- 
ment of long-term illness is authorized as an independent 
unit, its services should be co-ordinated with those of 
general hospitals. The Committee returned to an emphasis 
upon close relationships between general and special hos- 
pitals in discussing the meaning underlying the term 
“allied special hospitals,” stressing the thought that such 
special hospitals can be made more effective by proximity 
to and shared working facilities of a general hospital. 


Survey and Construction Act 


general standards. A broad social policy underlies this 
new Act. The elements of that policy include, first of all, the 
recognition of the fact that basic to an adequate availability 
of hospital care, there must be satisfactory physical facilities; 
secondly, the acceptance of certain priority based on the 
relative needs of the various states and population groups, 
the need being one either of deficiencies in health or de- 
ficiencies in finances to meet the health needs; thirdly, 
agreement with the principle that in a state health program, 
there must be no discrimination on account of race, creed, 
or color and provision must be made for persons who are 
unable to pay fos their health and hospital care; and finally, 
making available to the state, the new physical resources for 
health care somewhat in the order of the state’s needs in 
so far as finances may permit. A fifth element in the new 
Act which must find its way also into the State Acts is of 
special interest to the readers of Hosprrat Procress. The 
Federal Act “provides for assistance in the construction of 
both public and private, or ‘voluntary’ non-profit hospitals.’ 
In other words, it is left to the state alone to determine to 
what extent it wishes to avail itself of federal aid for public 
institutions or to rely on private sources. 

The model Act as suggested by the Council of State 
Governments embodies, first of all, those provisions which 
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must be found in the State Act in order that it may comply 


with the federal requirements but it also embodies features 
“which the states may find useful in enabling them more 
fully to achieve the purposes which the Federal Act was 


designed to forward.” Needless to say, not all the states will 


wish to accept all of the suggestions made in the model 
Act. The proposal does not intend to provide for a com- 
plete hospital construction and administration program in 
the state but only for those features which are provided 
for in the present Public Law 725. 


VI. Analysis of the Model Law 


The Law is made up of two parts, the first of which 
deals with the general features and the second of which 
deals with survey and planning. A third part which takes 
up the operation of the Law itself is less important here for 
our present purposes. The statement of purpose of the Law 
which precedes the actual provisions specifies as objectives, 
an inventory of existing hospitals, a survey of the need for 
additional facilities, the development and administration of 
a hospital construction program, an appropriation of money, 
the establishment of methods of administration and con- 
trol, compliance with the requirements of the Federal Hos- 
pital Survey and Construction Act and authorization for 
the acceptance and expenditure of federal funds in ac- 
cordance with the requirements. 

The first part of the Law includes six sections. The title 
and definitions are comprised in the first two of these 
sections. Omitting any other details, hospitals as under- 
stood, include “public health centers and general, tubercu- 
losis, mental, chronic disease, and other types of hespitals 
and related facilities, such as laboratories, out-patient de- 
partments, nurses’ home and training facilities, and central 
service facilities operated in connection with hospitals.” 
“Nonprofit” hospital means any hospital owned and oper- 
ated by a corporation or association, no part of the net 
earnings of which inures, or may lawfully inure, to the 
benefit of any private shareholder or individual. A public 
health center is defined as “a publicly owned facility for the 
provision of public health services including related facilities, 
such as laboratories, clinics, and administrative offices oper- 
ated in connection with public health centers.” Section 
three creates a Division of Hospital Survey and Construction 
as a unit in the particular department of the state through 
which health matters are administered. There are, of 
course, differences in this respect among the different states. 
Some states have a State Board of Health, others, a De- 
partment of Health. In either case, the Division of Hos- 
pital Survey and Construction is to be administered by a 
fulltime salaried director under the supervision of the 
Board or highest authority administering health matters 
in the state. The Division of Hospital Survey and Con- 
struction is designated in the model Law as the sole state 
agency as described in the Federal Law for the purpose 
of (1) making an inventory of existing hospitals, and (2) 
developing and administering a state plan for the con- 
struction of hospitals. 

The general powers and duties of the state agency pre- 
xtibed by Federal Law as a single agency having both 
certain specific powers and duties as well as certain general 
powers and duties, are described in Section 4. The Com- 
missioner or the Department of Health, as the case may 
be, is authorized and directed (a) to require reports, to 
make inspections, to prescribe regulations as may be neces- 
sary for the purposes for which the agency is designated; 
(6) to provide methods of administration and to appoint 
the director and other personnel; (c) to procure the services 


of experts as consultants by contract on a fee-for-service 
basis; (d) to enter into agreements for the use of existing 
facilities and services as may be required to carry out the 
purposes of the Act; (¢) to act for the state in accepting and 
depositing grants, gifts, and contributions made for the pur- 
pose of carrying out the purpose of the Act; (f) to make 
an annual report to the Governor on past activities and 
expenditures together with recommendations for further 
legislation. 

In Section 5, there is described the State Advisory Hos- 
pital Council. The appointing power of the members of 
such a Council may be vested variously in either the Gover- 
nor or the State Agency. The membership of the Council 
shall include representatives both of the state governmental 
as well as non-governmental agencies, “concerned with the 
operation, construction, or utilization of hospitals.” Con- 
sumers of hospital service should not be overlooked in the 
appointment of members of the Hospital Council. It is sug- 
gested that the term of office should be four years except 
in the case of those appointed to fill a temporary vacancy 
and re-election should be made possible. Compensation is 
provided for members of the State Council while such 
members are serving on the Council's business. 

An appropriation of the required amount of state funds 
is made in Section 6. It is suggested that the state agency 
have the power to expend both the money derived from 
the federal appropriation as well as the money derived 
from other sources. 

The second part of the Law which deals with survey 
and planning has ten sections. The first of these, namely, 
Section 7, deals with survey and planning. The state agency 
is authorized to make an inventory of existing hospitals, 
public, nonprofit and proprietary, to enable the agency on 
the basis of the survey to develop “a program for the con- 
struction of . . . public and other non-profit hospitals,” as 
may be required according to the population of the state. 
In the following section, number eight, the very ambitious 
program is suggested that in advising construction of new 
hospitals and provision for adequate hospital facilities, the 
aim be kept in mind that adequate hospital facilities should 
be made available to the people of the entire state. 

In Section 9, the state agency is authorized to make ap- 
plication to the Surgeon General for federal funds to assist 
in carrying out the survey and planning activities. Sug- 
gestions for devising a state plan acceptable under the 
federal law are given in Section 10, in which provision is 
made for the establishment, administration, and operation 
of hospital construction activities. Before the state agency 
submits its plan to the Surgeon General, it is advisable, ac- 
cording to the suggestion in the model act here being 
discussed, that the state agency, first of all, give adequate 
publicity to the fact that a plan is about to be submitted 
to the Surgeon General; secondly, that in such publicity, a 
general description be furnished of the provisions of the 
plan; thirdly, that public hearings be held to give persons 
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or organizations an opportunity of expressing their views if 
they are interested in the plan. If the Surgeon General 
approves, the state agency shall publish a general description 
of the provisions of the plan. Finally, the state agency shall, 
from time to time, review the hospital construction pro- 
gram and submit reports to appropriate public officials, 
inclusive of the Surgeon General. It is specially provided, ac- 
cording to the model plan, that the state agency should re- 
view the hospital construction program from time to time 
and should submit to the Surgeon General such modifica- 
tions as would better the mode of administration and are 
not inconsistent with the Federal Act. 

Section 11, as suggested in the model plan, is one of the 
crucial provisions of the law. It is worded as follows: 
“Minimum Standards for Hospital Maintenance and Oper- 
ation. The Commissioner (the state agency) shall by regu- 
lation prescribe minimum standards for the maintenance 
and operation of hospitals which receive federal aid for 
construction under the state plan.” It will be very important, 
no doubt, to determine in the various states the extent to 
which the state agency will regard itself as the authority 
for the maintenance of minimum standards by those hos- 
pitals which have received federal aid. 

Obviously, if the whole plan of operation is to be made 
effective, the provisions of Section 12, which define 
priorities in the projects, must be deemed most important. 
This section sets forth the relative need of the several proj- 
ects as determined in accordance with regulations, thus 
attempting to establish the order of relative need. 

Sections 13 to 15 deal with applications for aid in con- 
struction programs. Applications for federal aid shall be 
submitted to the federal agency but they may be submitted 
either by the state agency or by any political subdivision of 


the state or by any public or nonprofit agency authorize 
to construct and operate a hospital. After the application 
has been submitted, the state agency shall give to the ap- 
plicant agency, an opportunity for a fair hearing. There. 
after, if the state agency finds that the project application 
complies with the requirements of the Federal Act and 
is otherwise in conformity with the state plan, he shall ap 
prove the application and recommend it to the Surgeon 
General. 

Finally, the state agency is held responsible for the jp. 
spection of construction projects which have been approved 
by the Surgeon General. It shall be the responsibility of 
the state agency to certify to the Surgeon General that work 
has been performed on the project, that purchases have 
been made, and that payment of an installment of federal 
funds is due. 

The closing section of Part B of the model law is entitled 
“The Hospital Construction Fund.” The state agency is 
authorized, first of all, to receive federal funds on behalf 
of the applicant and to transmit them. The model bill 
creates a Hospital Construction Fund which shall be 
separate and apart from all other moneys and funds of the 
state. Money received from the federal government for a 
construction project shall be deposited to the credit of this 
fund and shall be used solely for payments to those who 
have performed the work or who have made the purchases 
in carrying out the approved projects. 

The third part of the model law is very briet. It provides 
for a limited invalidation of the law in case on legal test, 
some part of it may be found to be invalid. All acts or parts 
of acts inconsistent with the provision of the Act are re- 
voked and a date is set for the effectiveness of the new law. 


Vil. Comments 


As one reads the current comments upon the model law 
as submitted by the Council of State Governments, he is 
impressed with the general thoroughness with which the 
suggestions that are made conform to the provisions of the 
Federal Act. One other word of caution may be added 
here in order that hopes may not be disappointed. An 
inspection of the table of allocations given above will give 
a fair idea of the moneys which will be available to each 
of the states under this program. Naturally, since the 
Catholic hospitals are only a segment of the whole hospital 
system, it readily can be seen that there is available to the 
Catholic hospitals only a fraction of the money available 
to all. That fraction will differ from state to state. In most 
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cases, however, the amount of money which might be set 
aside for the building of hospitals under such auspices as are 
represented by the Catholic Hospital Association, would 
probably be exceedingly small. Nevertheless, the legislation 
represents a very important forward step not only in hos 
pital construction but especially in making hospital facilities 
available to all the people of the nation. For this reason, 
the Catholic Hospital Association, first of all, congratulates 
the framers of the Bill and secondly, urges upon all of the 
Catholic hospitals, the fullest measure of co-operation with 
other hospitals and with the state agency in furthering this 
important legislation. 
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Pay Cafeteria for Staff Members 
and Employees’ 


Sister Romuald, S.C.* * 


THE plan of the hospital’s personnel payii.. for their 
meals had been discussed frequently for six or seven years, 
but it was not until the rationing of food and the critical 
employee situation that this change became imperative. After 
visiting successful pay cafeterias in Cincinnati, Detroit, 
Indianapolis, and Muncie hospitals, a pay system was es- 
tablished at the Good Samaritan Hospital, Cincinnati, Ohio, 
May 1, 1943. 

Until this time, there had been two cafeterias. One, in 
the sub-basement, was for the employees or nonprofessional 
persons where approximately 450 meals were served daily; 
the other, the nurses’ cafeteria in which the daily meal 
census was 600 to 700. It was decided that the most eco- 
nomical and efficient measure would be to close the em- 
ployees’ cafeteria and have only one pay cafeteria for both 
the professional and the nonprofessional groups. Also, it 
was felt that it would be more democratic to have all the 
people eat in one cafeteria. Since the nurses’ cafeteria was 
larger and was on the same floor as the main kitchen, it 
was selected for the pay cafeteria. —_— 

Before a pay cafeteria could be established the following 
adjustments had to be made: 

1. The length of the counter and of the railing was in- 
creased by bringing up a section from the employees’ 
cafeteria. This was accomplished before the employees’ cafe- 
teria was closed, 

2. An electric cash registery register stand, scotty for hot 
rolls and toast, and larger napkins were purchased. (Time 
would be saved by the customer picking up a package of 
wrapped silver rather than separate pieces of silver and a 
napkin ). 

3. A day and a night cashier were employed and trained. 

4. The time for meal service was extended so that all 
customers might be accommodated. 

5. Extra cash was given to all personnel on the payroll 
to cover cost of meals while on duty. 

6. A system of recording the amount spent for meals by 
the students was inaugurated. 

7. A student dietitian was taught how to supervise the 
night supper (9:30 p.m. — 12:30 a.m.) 

8. The cafeteria was redecorated. 

The cafeteria which had been finished in green, was re- 
decorated in dubonnet and blue. The green tables were re- 
finished in dark oak and with the addition of some new 
dark tables, 158 persons could be accommodated. Tables for 
four are used with one table for six and two tables for 
two. New, heavy, dubonnet and blue window hangings 
give the dining room an entirely different appearance. 

The hospital gave additional cash to all persons on the 
payroll instead of the meals which professionals and non- 


—_—_.. 
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professional persons had previously been allowed. The basis 
of the allowance was as follows: $22.50 for nonprofessionals 
for three meals per day per month, or $7.50 for one meal 
per day per month. Very few, except those girls living in 
the dormitory, received the addition of $22.50 to the month's 
salary; but many received $15.00, or the value of two meals. 
The salary of the professional group was increased $25 for 
three meals per day per month, or $8.50 for one meal per 
day per month. These employees receiving extra cash 
constitute the “Pay Customers.” 

The card system was established for the “non-pay” 
customers which includes student nurses, student dietitians, 
and student technicians. Cards are given out the last of 
the month under the supervision of the department head. 
The student presents this meal card to the cashier who has 
totaled the meal on the non-pay record of the register and 
she records the total of the meal under the proper meal 
heading. Each student is allowed 85 cents worth of food 
per day. At the end of each month, the students total their 
cards before they receive new meal cards. The grand total 
of the cards of those in nursing service is charged to the 
nursing department. The same is done for the other depart 
ments. During the war, volunteers ate in the pay cafeteria 
and the cost of their meals was charged to the department 
in which they worked. 


GOOD SAMARITAN HOSPITAL 
MEAL IDENTIFICATION CARD 


Name 
Month 


Meals per day 


Dept. 


Breakfast Dinner 


Supper 


No guests nor charge accounts are allowed in the pay 
cafeteria. Interns who receive an allowance of $30 per 
month for meals, eat their noon and evening meals in the 
coffee shop at half the regular price, and eat breakfast and 
Sunday meals in the pay cafeteria. Staff doctors and special 
duty nurses may eat breakfast and Sunday meals in the 
pay cafeteria when the coffee shop is not open. With the 
old system, people not entitled to meals sometimes ate in 
the employees’ cafeteria. 


General Information 
Breakfast is served from 6:30 to 8 a.m. (Sundays and 
holydays to 9 a. m.). Dinner is served from 10:45 to 11:45 
a.m. for non-professional persons although professionals may 
eat at that time. Dinner for professional groups is served 
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from 11:45 a. m. to 1 p.m.; but, again the group is mixed. 
Supper is served from 3:45 to 6 p.m. with most of the 
nonprofessional personnel eating in the first hour. Night 
supper is served from 10:30 to 11:30 p.m. 

The colored employees (about 25) are served in their 
own dining room. 

The meal plan which was worked out before the pay 
cafeteria opened has been very satisfactory. 


Breakfast 

Citrus fruit, stewed fruit or juice. (May take juice and 
fruit) 

Prepared and cooked cereal. 

Eggs, occasionally bacon or sausage. 

Sweet rolls or doughnuts when on house menu. 

Toast. 

Coffee, tea, milk. 


Dinner (Poster 3) 
Two meats or one meat and one extender.’ 
One sandwich filling. 
Two vegetables. 
Three salads (1 fruit, 1 vegetable, 1 relish).’ 
Bread (whole wheat, white, rye). 
Two desserts (1 is ice cream).' 
Fresh fruit. 
Coffee, tea, or ice tea (in season) 
Milk, buttermilk, chocolate milk drink. 


Supper (Poster 4) 

One soup. 

One meat.’ 

One substitute.’ 

One vegetable. 

Bread (whole wheat, white, rye). 

Two salads (1 fruit, 1 vegetable).’ 

Two desserts (1 is ice cream).* 

Fresh fruit. 

Coffee, tea, or ice tea (in season). 

Milk, buttermilk, chocolate milk drink. 

The meals planned for the cafeteria are well correlated 
with the house menus. For breakfast the same kind of 
cooked cereal and sweet rolls are used for all. At dinner, 
the meat, potatoes, vegetables, salad, and dessert on the 
house menu are usually used: for the pay cafeteria with 
supplements which will fit in with the other units as far 
as labor and equipment are concerned. At supper, the soup, 
vegetable, and salad which are on the house menu are 
served in the pay cafeteria. 

By having this selection of food special diets have a wide 
variety of food from which to choose. However, the thera- 
peutic diets are taken care of, and an additional charge 
of 15 cents is made. 

The number of employees in the cafeteria had to be 
increased due to the inefficiency and age of those available 
for work. Many employees were on a part-time basis. Also, 
it became necessary to have two staff dietitians in the 
cafeteria so that there could be continuous supervision from 
6 a.m. until 7 p.m. 

The meal census for the cafeteria averages more than 
1000 a day, varying from 800 on weekends to 1200 on 
weekdays. 

Educating Patrons 
An attractive bulletin board is seen as customers enter 
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the Cafeteria on which the dietitians keep posters of weil 
balanced meals, better breakfasts, or current material. Most 
recently, preventing waste has been the theme, and posters 
and magazine pictures are used. Projects have been done 
to show the comparison of food waste with the old Set-up 
of cafeterias and the present one. 

During the orientation of all students, the meal card i, 
explained and the dietitians emphasize the well planzed 
diet which they may select in the cafeteria. As a group, 
the students do choose a balanced diet. They may always 
take the fresh fruit with them if they do not eat it with 
their meal. 


Financial Aspect 

In operating a successful pay cafeteria, good co-operation 
between the cafeteria dieticians and the main kitchen dietj. 
cians is most essential. Through a careful inventory of left. 
overs after each meal, the utilization of all leftovers js 
planned. 

In 1945, the nutrition department spent an average of 
$14,311 for food and served 86,650 meals per month for 
the entire hospital. The report indicated that 36 per cent 
of the total meals served were in the cafeteria and the cash 
from pay customers, plus the credit from non-pay customers 
amounted to $8,750 or 62 per cent of total money spent 
for food for the entire hospital. (In this hospital, food for 
the patients, staff, coffee shop. and pay cafeteria is prepared 
in the one main kitchen). Food prices have been set in 
the pay cafeteria to cover the food cost but not the labor cost, 

For 1945, the monthly average census of pay custcmers 
was 12,273, and non-pay customers was 19,077. The average 
amount spent for a meal per pay customers was 26 cents 
and by the non-pay customers was 29 cents. 

The cost of converting the two cafeterias into one was 
approximately $150 for equipment. Dishes from the 
employees’ cafeteria were sold and credit was given to 
the department. 


Improvements 
A year ago the sound proof ceiling was installed :n the 
cafeteria, and in the adjoining dishwashing unit. Pefore 


this, the noise from the dishwashing machine was very 
noticeable in the cafeteria. All customers in the pay cateteria 
stack their dishes and silver before carrying their trays to 
the window of the dishwashing unit. This war-time measure 
has saved considerable time for employees in the dish- 
washing unit. Small table posters were designed and placed 
on each table to show how to stack dishes. 

In line with the sanitation project of the American Dietetic 
Association, the following changes have been made in 
the cafeteria: 

1. Bread is served on individual plates rather than having 
the customers select their own bread from a tray and reach 
over several pieces. This practice has resulted in saving bread. 

2. Bread is put in glassine bags for individual service 
at night supper. 

3. Three crackers are put in glassine bags for soup. 
Though three had been the number allowed with soup, 
customers often took more. Now 25 per cent less crackers 
are purchased because of this change. 

4. Milk and chocolate milk drink are sold in individual 
paper cartons rather than from the milk urn. A portion of 
the salad inset is used for the milk so that ice can be 
kept on the containers. 

5. Silver is distributed in glassine bags. This will save 
time as it will be much quicker to place silver in the bag 
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* than to wrap the silver. This plan will be in effect within 
the next month as bags were not in stock. 


The Results 

The choice of food has resulted in greater satisfaction for 
the personnel and students. Under this plan, better balanced 
meals are eaten. A variety, not possible under the old 
regime, has included items such as, ice cream twice a day 
rather than four times a week, choice of salads, and meats. 

Due to the inefficiency of the employees obtainable, an 
increased number of employees had been needed. Two 
dieticians have been needed to give adequate supervision 
of the food service and of the dishwashing unit. Also the 
following employees were needed: 1. One set-up salads for 
this unit; 2. One dish pastries; 3. One dish ice cream. 
Other work is done by the latter two between meals. 

The complaints have been minimal. There are approxi- 
mately six “Chronic Complainers” who have been on the 
hospital payroll for 15 or 20 years. Formerly the employees 
felt that they did not receive as “good food” as was served 
in the nurses’ cafeteria, so now that all eat in one dining 
room there can be no such accusation. 

Waste has been decreased a great deal. During rationing 
all rationed items were limited to one serving. Another 
limitation was, and still is, only one salad and one pastry 
or ice cream because of the labor involved in the production. 
It was felt that the customers would have a better diet 
by taking a greater variety of food. 

The attitude toward leftovers has also changed. Now, 
they are enjoyed. Leftover meat and vegetables are not 
served until the following day. No reduction in price is 
made on food when it is served the second day. 

A manual on the pay cafeteria has been compiled by the 
dieticians. This 110-page book contains the following 
sections: (1) History and Policies, (2) Personnel, (3) Care 
and Operation of Equipment, (4) Records and Requisitions, 
and (5) General Information. 

In the first section the history and policies are explained. 
Personnel includes the dieticians’ duties and responsibilities 
and the employees’ job analyses; the relief, the schedules 
and the work of the dishwashing unit. The section of 
Equipment includes sketches of all equipment with its 
care and operation. 


Records and Requisitions explains the accounting system 
used for Cash and Customers records, how to count cash 
and all the requisitions and records for which. the Pay 
Cafeteria dieticians are responsible. 

General Information consists of miscellaneous items 
regarding keys for this set-up, parties, and issuing of new 
meal cards. 

Another most worthwhile advantage of the pay cafeteria 
is the training which the student dieticians receive in a 
sales unit. Also they learn to handle a larger number of 
employees than was possible with the old set-up. 


Summary 

The amount of meat which has been saved through 
employees being served only one slice or serving or portion 
has been tremendous. A monthly saving of 1000 pounds, 
estimated at 25 cents a pound, amounts to $250 
each month. 

Another benefit to the hospital, was that the former 
employees’ cafeteria was converted into a much needed 
classroom for the Cadet Nurses. 

The Hospital will never return to the old method 
whereby employees are given meals rather than cash since 
the pay cafeteria has proved very satisfactory to the super- 
intendent, the personnel, and the students. 

Monthly average for food expenditures for main kitchen 
and Coffee Shop, $14 310.99. 

Total non-pay in pay cafeteria: 

(Income) $65,636.30 + 12 = $5.469.69 

Total pay in pay cafeteria: 

(Income) $40,569.74 + 12 == $3,380.81 

Total pay customers in pay cafeteria 

Total non-pay customers 

Total customers for 1945 

Monthly average for pay and non-pay 

Monthly average meals for pay 

Monthly average meals for non-pay 

Average spent/pay customer in pay cafeteria 

Per capita/non-pay in pay cafeteria 

Average number of meals for entire house/month 86,649 

36 per cent of the meals served in the hospital were in 
pay cafeteria which covers 61.8 per cent of the monev 
spent for food in entire department. 


147,284 
228,926 
376,210 
31,351 
12,273 
19,077 
26.0 cts. 
28.9 cts. 
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THE therapeutic value of physical and occupational 
therapy in hastening functional recovery was amply demon- 
strated in the military hospitals during World War I. Col. 
Frank Billings, Chief of the Rehabilitation Service in the 
Army, was so impressed with its value that he wrote: 
“Every hospital needs a ‘physical therapy department as 
much as an operating room.” 

Unfortunately, however, when the war ended, the nation 
as a whole longed for a quick return to “normalcy,” and 
that thought permeated the medical profession. Physical 
medicine became a peace casualty, and most physicians re- 
turned to therapeutic procedures which were popular before 
the war. Despite the success of physical reconstruction in 
our army hospitals during the war, physicians failed to 
carry through with the final stages of rehabilitation after 
the war disabled were dismissed from these military hos- 
pitals. Because there was no serious manpower shortage, 
there was no need to shorten convalescence by effective 
methods. Patients were usually discharged from hospitals 
after the acute stage was over and sent home to “take it 
easy.” Neither was there any good reason to take the re- 
habilitation of adult cripples too seriously, because there 
were too many able bodied men looking for work. Because 
the average physician had little or no knowledge of physical 
medicine, the average hospital found no need to organize 
a department of physical medicine. For many years after the 
war, the average hospital’s physical therapy equipment was 
limited to bakers and heat lamps. Occupational therapy 
became synonymous with weaving and knitting, and its 
usefulness, even in the larger hospitals, was relegated to the 
role of relieving boredom of convalescents. 

During this period evidence began to accumulate that 
the public, as well as the medical profession, were not satis- 
fied with methods of medical care, especially regarding the 
management of chronic cases. The successful growth of 
cults during the period was sufficient indication of such 
dissatisfaction. However, many thoughtful physicians ex- 
pressed the belief that one of the chief causes for the 
thriving of various medical cults was that too many ethical 
practitioners had become too narrow in their application of 
therapeutic measures, and that a more intelligent employ- 
ment of physical medicine would be a very important phase 
of such an expansion of therapeutic procedure. This plea, 
however, went unheeded until the beginning of the second 
World War. 


Early Attempts 

The rehabilitation of the wounded veterans of World 
War I focused attention on the need for rehabilitating the 
civilian disabled, and a small beginning was made in 1920. 
The Federal-State Rehabilitation Act of 1920, which appro- 
priated one million dollars annually to the states, provided 
“for the promotion of vocational rehabilitation to persons 
disabled in industry or otherwise and their return to civilian 


*Presented to the Sectional Meeting on “Vocational Rehabilitation 
With Special Reference to Physical Restoration” of the Thirty-first 
Annual Convention of the Catholic Hospital Association of the United 
States and Canada, Milwaukee Auditorium, Milwaukee, Wisconsin, 
Thursday Morning, June 13, 1946. 

**Director of Physical Medicine, Michael Reese Hospital, Chicago, III. 
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employment.” From 1934 to 1942 the grant was increased 
to two and one half million dollars. The administration of 
this program was vested in the Department of Education 
and the personnel was largely drawn from school teachers 
and administrators. Naturally, they concentrated on the 
crippled children with whoni they were in close contact. The 
adult disabled were ignored. As no money was provided 
for physical restoration, the funds were used chiefly to pro- 
vide vocational education, and in some cases for artificial 
appliances. 


Present Efforts 

World War II brought new interest in rehabilitation. [n 
England the early years of the war brought new demands 
for more and more workers due to the expansion of war 
industries. When the normal reservoir of able bodied men 
and women was exhausted, industry and the government 
started tapping new sources of potential manpower. Two 
problems loomed forward: 1. How to decrease convalescence 
time of injured workmen, 2. How to utilize the thousands of 
handicapped people who were eager to do their part in 
the winning of the war. 

In order to utilize the handicapped, the government 
started a vast vocational training program in schools, in 
factories, and in hospitals. Instruction was limited to oc- 
cupations peculiar to war industries. 

In order to reduce convalescence time among disabled 
workers, the government made a survey of the private hos 
pitals to determine how many hospitals could provide 
facilities where injured workers could receive intensive 
physical, occupational, and recreational therapy to recon- 
dition their bodies and minds. Fortunately, only a few hos- 
pitals in England did not have departments of physical 
medicine. However, durigg the war these few hospitals did 
such a commendable job of reconditioning that the govern 
ment became convinced that more departments of physical 
medicine should be organized as quickly as war conditions 
permitted. 

When our country joined the war, our military medical 
men experienced the same problems as the British. How to 
reduce convalescence time, and how to get the permanently 
disabled soldier back into civilian production were questions 
of utmost importance as the casualties started to mount. We 
all know how the army and the navy solved these problems. 
Physical medicine once again was recognized as a Number 
1 “must.” However, there was a serious shortage of 
physicians trained in physical medicine, and a more serious 
shortage of physical and occupational therapy technicians. 
The military were forced to train doctors in physical medi- 
cine, and many new schools were established to give in- 
tensive courses in physical therapy and in occupational 
therapy to embryo technicians. 

What are some of the lessons we learned from the war? 


1. Convalescence Is Not Synonymous With Rest 
and General Inactivity 
Colonel Rusk, Chief of the U. S. Air Force Convalescent 
Training Program, recently said: “There is ample proof that 
indifferent after-care not only lengthens the period of con- 




















yalescence, but affects, deleteriously, the final result.” Exer- 
cise and other work activities, alternating with rest, are 
necessary for proper function of the body as well as its parts. 

During recent years many papers have been written on 
“The Abuse of Rest in the Treatment of Disease.” These 
papers brought out the fact that there are vast and hitherto 
practically untouched possibilities for mental and physical 
reconditioning of patients in hospitals of every description 
by physical, occupational, and psychotherapy. 


2. Proper Evaluation of Disabilities 

The first essential of reconditioning is an accurate analysis 
of the disability. Good analysis depends on a knowledge of 
the anatomy of function. As reconditioning emphasizes the 
preservation and restoration of work ability, it is necessary 
that we know about the specific physical job performance 
demands that control or limit each patient’s work possibility. 
We must study the patient’s job analysis from the stand- 
point of physical demands. When it is determined how 
much functional movement, strength, co-ordination, velocity, 
and endurance are required on the patient’s job, we must 
plan a treatment program with those objects in view, so 
that when treatment is concluded the patient is ready to go 
te work. 


3. The Keynote of Reconditioning Is Self-Activity 

The basic principle for all muscle rehabilitation is that 
a muscle will develop that quantity which is called for in 
the performance of the movement given to it, and only 
that quantity. Active exercise and occupational therapy 
must at the end of the treatment require as much muscular 
effort as the patient will need to put forth to do his work 
when he stops treatment. 


4. Occupational Therapy Is More than Bedside Crafts 

The content of occupational therapy programs have been 
widened to include all applications of work activity as they 
have relation to treatment. As the purpose of work therapy 
is to re-establish employability, the patients must be able 
to develop the skills they had in their regular occupations. 
With that in mind the work modalities should be as far as 
possible the tools which patients use in their regular jobs. 


5. Tests, Measurements, and Appraisals 

The determination of a man’s capacity for work should 
depend not only on casual observation, but also on the re- 
sult of the periodical measurement of his progress by means 
of accurate instruments. Many patients with severe handi- 
caps may have to have their activities inherent in daily 
living appraised. How fast a disabled man can cross a street, 
whether he can get on a bus or streetcar, what weight he 
can carry, and in many other ways determine exactly what 
he needs to be taught in order that he may travel to and 
from work, dress, care for himself, eat in public, and do 
other simple things that spell the difference between being 
home-bound and being able to go to work. 

When the patient is ready for discharge from the center, 
it is necessary to establish clearly the physical activities and 
environmental conditions suitable for each patient. If the 
patient has certain permanent partial disabilities which 
restrict his physical activity and bar him from certain en- 
vironmental conditions, such restrictions are noted on the 
appraisal. 


6. Planned Convalescence 

Continuity of treatment is essential to achieve the aim of 
restoring the patient’s mental and physical capacities at the 
earliest possible date and to the fullest possible extent. Treat- 
ment must begin early, and it must not stop until the 
patient has been restored to a self-respecting, self-supporting 
status in his community. This means that a convalescent 
with functional weakness should not be discharged from 
the hospital to his home where he usually leads an inactive 
life, with little or no medical supervision and guidance. 

The concept of a planned convalescence calls for a unit 
in the hospital where in-patients and out-patients may at- 
tend an all-day program of physical, educational, recreational, 
and occupational activities under constant medical super 
vision. The concept includes a co-ordination of +11 methods 
of treatment directed toward the patient’s ultimate recovery. 
Thus, diagnosis, medical and surgical treatment, nursing 
care, physical medicine, psychiatry, social service, and other 
associated services of the hospital co-operate to direct treat- 
ment toward the individual as a whole, toward his mental 
and emotional reactions, as well as his physical ailments. 
“To carry the process of restoration to a point short of this 
is to leave the cathedral without a spire.” ( Goldsworthy.) 

Facilities Needed 

The program of rehabilitation, which was thus developed 
during the war in the British and American military services 
was surprisingly effective in restoring wounded and injured 
men to active duty in a relatively short period of time. In 
restoring and developing compensatory skills to the perma 
nently disabled so that they are able to hold jobs which are 
commensurate with their education and ability, the re 
sults obtained by: the military are far superior to those 
usually seen in civilian practice. Naturally, these procedures 
have attracted wide interest among civilians, and a demand 
is growing for the extension of these methods to civilian 
practice. 

The Federal-State Vocational Re 
habilitation Act, which now includes physical restoration, 


success of the new 
and the industrial rehabilitation plans of insurance and 
private industrial concerns will depend, insofar as individual 
patients are concerned, on facilities available for use of these 
various rehabilitation agencies. Carefully planned procedures 
and policies will mean little, if physical restoration services 
do not exist in the community. Inasmuch as these agencies 
do not have their own facilities, they are obliged to make 
contracts with existing civilian hospitals or curative work 
shops for restorative services. The Federal-State administra 
tion prefers the use of hospitals, as do most industrial and 
private agencies, but unless hospital authorities realize the 
necessity of providing adequate physical restorative services 
to these various agencies, who have the patients and the 
necessary funds for their rehabilitation, public opinion will 
demand the organization of these rehabilitation centers com- 
pletely divorced from hospital administration and from ade 
quate, full-time medical supervision. 

Of course, the procedures used by the military cannot be 
adopted in toto by civilian hospitals, because they were 
designed to fit the special needs of strong and healthy young 
men suffering primarily from traumatic lesions of the loco 
motor apparatus. 

How far should hospitals go in providing rehabilitative 
procedures? It is possible that it is not within a hospital’s 
sphere of action to retrain patients to new jobs. That is a 
function of a community rehabilitation center. However, | 
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believe it is within a hospital’s sphere to prepare the patients, 
both physically and mentally, to the point where they can 
resume their former occupation, or to the point where they 
can start their re-training program. 

In fact most medical men and other interested workers 
are of the belief that, inasmuch as physical restoration is 
primarily a medical problem, properly administered recon- 
ditioning procedures should be operated by hospitals. A few 
years ago, Col. R. Hussey, M.D., Chairman of Committee on 
Workmen’s Compensation, Council on Industrial Health 
A.M.A., warned: 

“It is unfortunate, I think, that physical and occupational 
therapy clinics are organized separately from hospitals since 
we are realizing that physical and vocational rehabilitation 
procedures should be given simultaneously with medical 
and surgical treatment.” 

A few years ago the Liberty Mutual Insurance Company 
organized an industrial rehabilitation center in Boston. It 
was not connected with any hospital. Last year, the Vice- 
President of the Company, commenting on the success of 
the venture, wrote: 

Co-operation Needed 

“Fundamentally, we are discovering that if physical medi- 
cine can be applied early following disability from injury, 
surprisingly successful results can be obtained; but if the 
lapse of time from injury to the application of physical 
medicine is too great and limitations of motion or mental 
attitude have become fixed, disappointments are the result. 


We feel that there are great possibilities in improving the 
results on industrial injuries through the surgeon, the ortho. 
pedist, and the physical and occupational therapists work. 
ing together from the beginning on traumatic injuries, [p 
other words, we would like to see physical medicine moved 
right up to the time of surgery and to become a more active 
part of the hospital care. True, there is a trend in this dj. 
rection in some localities but it is still far from being general 
and only a few of our larger city hospitals have yet adopted 
what could be termed comprehensive programs in the 
application of physical medicine.” 

There are at least three limitations to the establis!iment of 
a rehabilitation-reconditioning center in a civilian hospital, 
The major limitation is that of suitable space. The pro. 
vision of personnel has been a second limitation, soon to be 
relieved by the discharge of physical and occupational 
therapists and remedial exercise experts from the armed 
forces. The third limitation is initial capital expenditure 
for adequate equipment. Enthusiasm for reconditioning 
and rehabilitation units in hospitals will depend on two 
factors: (1) The medical profession must be prepared to 
study and disseminate knowledge on what are the most ef. 
fective measures for rapid and complete restoration after 
disability, and must be prepared to condemn al! personal 
idiosyncracies in regard to methods which are proved to 
be wasteful and less effective. (2) The general public must 
be appraised of the economic, social, and medical advantages 
of this revolutionary change in medical practice. 


Hospital Pharmacy Internships’ 


Sister Mary John, R.S.M.* * 


IN order to explain the universality of requirement and 
need for training hospital pharmacy interns in the admini- 
strative, pharmaceutical, and educational procedures, it 
might be well to review the purpose of such action. We 
find that the profession of pharmacy, taken as a whole, has 
one ultimate aim, a sympathetic understanding of and 
adequate service to the ailing and ill members of a world 
community. The profession has wisely come to the point 
where it no longer attempts the consummation of this aim 
through but one approach or tactic. It has allowed ramifi- 
cations whose branches reach out to many radial points, 
each of which requires intensive and individualistic manage- 
ment, without being hampered by unnecessary concern for 
the entire professional front. 

Schools of pharmacy are graduating students who are 
entering the profession each year. However, the demands 
made of hospital pharmacists warrant preparation other 
than that gained in college. Internships provide a working 
knowledge necessary for the improvement of standards for 
hospital pharmacists. This additional training will mean 
better hospital pharmacies which in turn will give better 
service to our most cherished possession, the patient. 

*Presented to the Sectional Meeting on “Recent Administrative 
Technical and Educational Developments in Hospital Pharmacy 
Service” of the Thirty-first Annual Convention of the Catholic Hospital 
Association of the United States and Canada, Milwaukee Auditorium, 
Milwaukee, Wisconsin, Tuesday Morning, June 11, 1946. 

** Mercy Hospital, Toledo, Ohio. 
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The standards for hospital pharmacy originated with the 
American Society of Hospital Pharmacists which has the 
following objectives: the improvement and extension of the 
usefulness of hospital pharmacists to their institutions, to 
the profession of pharmacy, and to the members of the 
other health caring professions. 

The Society hopes to accomplish these objectives by 
various means. Through the development of minimum 
standards of pharmaceutical service to hospitals, it plans 
not only to assure the patient of reliable and accurate 
pharmaceutical service, but also to increase the prestige of 
the pharmacists. 

1. The future of Hospital Pharmacy Internship is quite 
promising. However, we are confronted with a tremendous 
challenge which will thoroughly test our combined abili- 
ties.’ “It is our assignment to mold the basic foundations 
of hospital pharmacy for the future. We cannot indulge 
in hasty judgments or poorly weighed opinions. The future 
lies before us with possibilities for good service to the 
community for hospital pharmacy. Let us, therefore, proceed 
with sound judgment and broad vision that we may, in 
a united effort, cause to be born, full fruit in our part of the 
business of building for the future.” 

2. The American Society of Hospital Pharmacists 1s 
developing minimum standards for these hospitals offering 
pharmacy intern training. When the study is complete, a 
list of hospitals approved for intern training will be com- 
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piled. In this manner the Society expects to raise the general 
standards of instruction and to assure the student, who elects 
to specialize in hospital pharmacy, of an extensive course 
based on sound principles and practices. 

3. The standards for an institution offering internships 
have not been fully determined. Donald Clarke, Apothecary- 
in-Chief, New York Hospital, Cornell Medical Center, who 
js chairman of the Minimum Standards Committee for 
Hospital Pharmacy, states in his outline of standardization: 
“Governmental, State, County, City, or Municipal institu- 
tions are generally questionable because of a tendency 
toward exploitation of personnel and a lack of appreciation 
of the academic approach characteristic of such institutions. 
To a degree the same is true of many privately endowed 
hospitals. There are exceptions to these general statements. 
It is his opinion that the logical and only place for such 
internships is in any general hospital (regardless of the 
source of operating funds) which is directly afhliated with 
a university, school, or college teaching the medical sciences. 
In such institutions an appreciation of the academic — the 
student — usually is foremost and, in this instance that 
is requisite.” 

On the other hand, the former Dean E. Spease of 
Western Reserve School of Pharmacy, who is possibly one 
of the best exponents of the functions of the hospital 
pharmacy, maintains, according to the chief pharmacist of 
the University of Michigan Pharmacy, that? “internships 
in pharmacy can be offered by hospitals that have well 
trained professional pharmacists in charge and are interested 
in teaching the intern. He believes that more depends upon 
the pharmacist who does the teaching than on the univer- 
sity.” The chief pharmacist of the University of Michigan 
evidently agrees, as he has referred applicants to us. The 
chief pharmacist of St. Luke’s Hospital in Cleveland, who 
offers an excellent course and whose training in outline we 
follow, does not consider university afhliation a prerequisite, 
though she has taken graduate work in pharmacy. I feel, 
however, that we should endeavor to have graduate credit 
given for this work which is so vital in reducing the high 
cost of medicine. If hospital insurance plans are to cover 
the high cost of drugs, the overhead must be reduced and 
rational medication is the answer. 

There will be changes in the curriculum. I received a 
letter during the past year from the chairman of the 
Pharmaceutical Syllabus Committee presenting plans for 
a five year course. He felt that the hospital pharmacists 
should assist in outlining this five year program. This 
committee represents the American Association of Colieges 
of Pharmacy, the National Association of Boards of Phar- 
macy, and the American Pharmaceutical Association. He 
suggested that, in the fifth year, hospital pharmacy might 
be taken as a major for graduate degree. 

I must agree with the chairman of Minimum Standards 
for Hospital Pharmacy that the standardization of hospital 
interns’ training has not been completed. 


(1) A basic plan must be established. 

(2) The question of salaries must be settled. 

(3) The policy for training pharmacy interns must be 
underwritten by the American Society of Hospital Phar- 
macists, The American College of Surgeons, the American 


"Donald A. Clarke, “Minimum Standards for Hospital Pharmacy of 
the American Society of Hospital Pharmacists” (Unfinished Report, 
Pp. 1, 1945). 

*D. E. Francke, University Hospital Pharmacy, Ann Arbor, Michigan. 
Persona! letter from D. E. Francke, dated May 27, 1946. 


Hospital Association, the American Pharmaceutical Asso- 
ciation, the Catholic Hospital Association, and the American 
Medical Association. 

(4) A policy must be established concerning the desira- 
bility of rotation or exchange of interns for gaining wider 
sectional experience. 

(5) Certain prerequisite undergraduate training subjects 
must be included in the curricula in the four year phar- 
macy course. This basic training must be sufficiently high 
to assure to the hospitals of the country pharmacists of 
sufficiently high caliber. 

(6) The applicant, in turn, must possess the type of in- 
tellect for this advanced training. An internship committee 
is suggested for guidance of hospitals in selecting interns. 

(7) Co-operation of the colleges of pharmacy is needed to 
supply well qualified graduates to assure the hospitals of 
the country well trained hospital pharmacists. In this same 
plan there should be embodied a mechanism for internships, 
possibly through the American Society of Hospital Phar- 
macists assignment board. 

(8) It is also urged that a national licensure to practice 
hospital pharmacy should be developed, possibly within 
the American Society of Hospital Pharmacists. 


4. The applicant, in order to meet the needs of the 
medical and allied sciences, must possess the type of in- 
tellect for this proposed advanced training. Possible minimal 
averages in specific subjects, as well as an over-all average 
for all classwork, are suggested. An internship committee 
as suggested for guidance of hospitals in selecting interns, 
should study all applications. 

Certain prerequisite training must be given prior to 
graduation. It has been found that the deans of schools of 
pharmacy are interested in our work, and it rests with 
ourselves to be adequately vocal and sufficiently informed 
to translate into action, ideals which should be attained 

5. The advantages to the individual are many. No in- 
terested intern will forget the difference between the cost 
of the raw material and the list price of the finished product, 
because he has had to estimate it at the time of manu- 
facture. He learns to preserve his worksheets for reference, 
or copy on a card the formula and other information that 
is contained in the formula file. 

The educational content should include the attendance 
at certain lectures, helpful in pharmacy, in such subjects as 
surgical nursing, pharmacology, dietetics, urology, pathol- 
ogy. It should also be planned to have our interns attend 
autopsies, staff meetings, special lectures, to be present at 
operations, to spend some weeks of service in the central 
dressing department, where sterilization and surgical tech- 
nique are taught. Needless to say, a well equipped and 
standardized library furnish the student a fund of knowl- 
edge which is invaluable. 

To illustrate the use of the worksheet, let us discuss it 
as an aid in the preparation of one article only — Vitamin 
C Ampoules. These are purchased from the wholesaler for 
about eleven dollars and fifty cents a hundred of 100 
milligrams per cubic centimeter, or fifty-seven dollars and 
fifty cents for five hundred cubic centimeters. Buying the 
same amount of Vitamin C powder from the wholesaler 
costs one dollar and sixty cents. In checking the worksheet 
of this preparation, we find the name, source, and cost of 
raw material, ingredients, quantity, amount, space for 
calculation, proof for calculation, source of formula, time 
necessary-for preparation, list price if purchased, by whom 
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it is prepared and checked. It should be checked for cal- 
culations, formula, ingredients, and weights at the time of 
preparation by the pharmacist in charge. If the preparation 
is to be autoclaved, the time and temperature should be 
recorded. Vitamin C, however, was prepared aseptically 
without heat, the bacteria being removed by a Berkefeld 
filter. This procedure is simplified by keeping on hand a 
sterile bundle containing vials or ampoules, rubber stoppers, 
Berkefeld Filter, flask, tubing, and other equipment. Powder 
papers in small packages are autoclaved for weighing 
chemicals. Ampoule medication is tested for sterility and a 
report signed by the bacteriologist is attached to the work- 
sheet. Your therapeutic committee will endorse ampoule 
medication made in the laboratory, if and when every 
device is employed to protect the patient. After one year 
of such intensive and efficient training, your student will 
not become the victim of high-pressure salesmanship. 

To the institution, the worth of interns is immeasurable. 
They come to the hospital with a scientific fund of in- 
formation. They are of high intellectual ability, alert, in- 
terested, ever ready to serve, and thoroughly conscientious. 
The value of human life, the desire to furnish the best, 
the latest, at the most economical rate, becomes an obses- 
sion with them. This is doubly so when the head of the 
department keeps before his mind’s eye the opportunity 
for working with God in the preservation of life and in 
the enhancement of happiness to individual and to group. 
The American Hospital Association maintains that “hos- 
pital internship in pharmacy will, undoubtedly, raise the 
3 


standard of pharmacy service.” 

In regard to suggesting an outline for intern training, 
the following outline is the one which we use. This was 
worked out by Mrs. Evelyn Gray Scott of St. Luke’s Hos- 


pital, Cleveland: 


Introduction 

a) History of Hospitals 

6) Functions and Classifications of Hospitals. 

¢) Organization of the Hospital 
(1) Business and professional responsibility. 

d) Training in the Pharmacy Department is divided into 
(1) Administrative training 
(2) Pharmaceutical training 
(3) Educational training. 


1. Administrative Training 
A. General 
1. Supplies (Pharmaceutical, chemical, and equipment) 
a) Stock Control 
b6) Purchasing 
(1) Specifications 
c) Receiving 
d) Distribution 
. Laws and Regulations 
a) Government 
(1) Pure Food and Drug Act 
(2) Harrison Narcotic Law 
(3) State Narcotic Law 
(4) Local Safety Regulations 
(5) Priorities and Rationing 
6) Hospital Regulations 
(1) Standing Orders 
(2) Medical Intern’s Manual 
(3) Nursing procedure book 
(4) Pharmacy department 
. License, forms and records 
a) Government 
(1) State Pharmacy Licenses 
*Edgar C. Hayhow, Chairman Committee on Pharmacy, Trans- 
actions of the American Hospital Association, Vol. XXXIX, p. 178, 


1937. 
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B. 


(2) Narcotic — Federal and State 


(a) Hospital license, records and yearly report 


(3) Aicohol, tax tree 
(4) Sulls, registry 
Hospital forms 
(1) Pharmacy department 
(2) General 
Accounting records 
(1) Invoices 
(2) Credits 
(3) Charges 
(4) Inventory 

d) Personnel records 

e) Statistics 
(1) Yearly report 

4. Pharmacy Budget 


Supervision 


1. Job Instruction Training (prepared by U. S. War Manpower 


Commission) 

a) Getting ready to instruct 
(1) Time Table 
(2) Breakdown job 
(3) Have everything ready 
(4) Have work properly arranged 
How to instruct 
(1) Prepare worker 
(2) Present operation 
(3) Tryout performance 
(4) Follow-up 


C. Special Problems 


ll. Pharmaceutical Training 
A. Therapeutic and Diagnostic Agents and Professional Supplies. 


1. Dispensing 
a) Policy 
(1) Pharmacy Committee — Formulary 
6b) Types 
(1) Floor Stock 
2) Prescriptions 
(3) Other hospital departments 
c) Containers 
ad) Labels 
¢) Prepackaging 
f) Prevention of waste 
. Maintaining Supply 
a) Hospital prepared 
(1) Sterile preparations 
(a) Heat Sterilized 
(6) ‘Chemically sterilized 
(c) Aseptically prepared 
(7) Plasma 
(7) Allergenic substances 
Nonsterile preparations 
(a) Pharmaceuticals, tablets, ointments, etc. 
(6) Diagnostic agents 
(c) Stains 
(d) Media 
(3) Ready to dispense — purchased 
(a) Tablets and ampoules 
(4) Professional supplies 
(2) Sutures, needles, syringes, etc. 
3. Storage 
a) Temperature 


B. Operation and care of equipment and apparatus 


C. 


Checks and controls 
1. Safety measures 
2. Work sheet 


D. Special Problems 


Il. Educational Training 


A. 


Pharmaceutical Growth 
1. Intelligent use of reference books and journals 
2. Attendance at lectures, movies and demonstrations 


3. Scanning all new literature in pharmaceutical and 


fields 
. Learning medical parlance and terminology 
. Pharmacy conferences 


related 








. Classification of new medicinals according to a definite out- 
line, name of drug, pharmocological classification, specific 
action, chemical classification used for specific 
dosage, trade name, misc. 

>. Use of house organs, leaflets and related material 

8. Field trips, other hospitals, health museum 

g. Membership in, and attendance at Societies of the Pharma- 
ceutical profession 

o. Special Problems 


disease, 


_ Orientation With Other Departments 
1. Admitting department 
2. Medical Staff 
3. Clinical department 
Medicine, surgery, orthopedics, etc. 
4. Adjunct Diagnostic and Therapeutic Facilities 
Clinical laboratory, Radiology, Physical Therapy, etc. 
5. Nursing department 
6. Dietary department 
>. Outpatient department 
8. Medical Records department 
9. Business and service departments 
>. Teaching 
1. Pharmacology and related subjects 
a) Assist Instructor, prepare samples and 
for student nurses 
4) Compare various textbooks 
2. Methods of teaching 


demonstrations 


D. Special Problems 

After the intern has completed this outline, which may be 
broken down in the day's work, he should have: 

Confidence in his own ability to think. 

Ability to impart intelligent and honest information concerning 
pharmaceuticals. 

An acquaintance with medical parlance which will aid him 
in understanding and working co-operatively with the closely 
allied professions of medicine and nursing. 

A knowledge that professional responsibility is made up of 
adequate supervision and continual alertness. 

A working knowledge of the part of a hospital pharmacist in the 
economical and rational use of medicaments in the hospital 
and community. 


The general method of teaching used for the intern’s 
year is the project plan. The skill and knowledge acquired 
by the student will depend upon his basic training, his 
willingness to learn, and his ability to apply himself. 
Although the whole field will be covered by the end of 
the year, there is no end to the work if it were considered 
in all its possibilities. 


The intern pharmacist by observation, practice, and 
responsibility shall become acquainted with the administra- 
tion, technical, and educational parts of hospital pharmacy. 
He will become acquainted with the general organization 
of the pharmacy by knowing well all the parts that make 
up the whole. Such parts are purchasing, receiving, storing, 
and distribution of pharmaceuticals, chemicals, and pro- 
fessional supplies; manufacturing of sterile and nonsterile 
preparations; the commercial aspects such as cost accounting 
and pricing to sell; what part housekeeping and mainte- 
nance play in the orderly running of the pharmacy; and 
what relation there is between the pharmacy and the other 
hospital departments. 

In conclusion, I should like to suggest that hospitals 
planning intern training in pharmacy engage a pharmacist 
who has already had this type of training. If your physical 
plant is adequate, you will be practically assured of being 
placed on the approved list for hospital intern training. The 
savings effected in the manufacture of ampoules and in- 
travenous solutions alone will more than cover the added 
expense. I feel that this work must be construed as post 
graduate study and every effort possible made to have it 
apply toward a graduate degree through affiliation. It is 
the duty of the preceptor, as of old, to register his appren- 
tice with the state, and train him so that, upon the com- 
pletion of his internship, his basic knowledge will represent 
the pharmacist’s accumulation of years of study and prac- 
tice. It is to be expected that the intern thus equipped, 
well prepared in his early days with all the knowledge that 
his elder has taken years to acquire, can advance more 
rapidly in hospital pharmacy. His time will be divided into 
four periods of three months each: (1) Administration, 
(2) Prescriptions and Dispensing, (3) Preparing Sterile 
Solutions, and (4) Manufacturing. 
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O God, great Master 

Of the healing arts, 

Bless my slow unwieldly hands; 
Make skilled and sensitive 

My fingertips for all demands. 
As counter for disaster; 

Fill my mental starts 

With keenness; Let me live, 


That other lives may through 
Deft medium of my science, 
Pursuance find in health. 

Let each capsule that | count 
Yield strength-rewarding wealth; 
Each liquid that | mix anew, 

Each ointment for appliance, 

In all and each amount, 


Be healing prayer. 





APOTHECARY’S PRAYER 


Let me ne’er forget 

Thy generous Providence 

Held within my trembling hands. 

Help me justly execute, dispense, 

And be cautious of my ware — 

And while Life’s hour-glass yet 

Runs, with the doctor guide its sands. 


Place within my heart 

Alert and wholesome fear, 

Lest | misweigh a single grain, 

And Death comes stalking from my shelves. 
Make impotent limbs to walk; pain 

And sorrow’s counterpart 

With my potions disappear; 

And God, give Hope unto themselves. 


— Sister Mary Jurilla, O.S.F., Ph. G. 


“The Pharmaceutical Guardian,” April, 1946. 








NOVEMBER, 1946 





IN his message inviting the Catholic Hospital Association 
to hold its 1944 Convention in St. Louis, the late Cardinal 
Glennon incorporated the following: 


The problems confronting the Catholic hospitals today 
are very far reaching in their implications. The influence of 
government in the health care of the nation is of great 
concern to Catholics. The restrictions under which hospitals 
must be conducted today make the administration of our 
institutions very difficult. It is gratifying that even under 
these restrictions, it has been possible to enlarge the Catholic 
hospital field. It is necessary for the future which must 
even now be discussed so that our Catholic hospital field 
may not lag behind others in readiness to avail ourselves 
of the opportunities for daily usefulness which the postwar 
period is likely to present to us. 


That time is now at hand, those very problems are now 
facing us, and planning the best possible solution to these 
problems is the main objective of this present Convention. 
The subject matter of this paper is in reality but the appli- 
cation to our special field of the above general theme. With 
problems such as these facing the group as a whole, it is 
only logical that each section study its problems from this 
viewpoint. Thus, each group will best promote its own 
interests and, what is more important, fulfill its duty of 
contributing to the welfare of the entire organization. 

If our service is to be as nearly perfect as possible, it is 
imperative that we actively endorse and promote every 
means to that end. We X-ray technicians of the Catholic 
hospitals cannot be satisfied with meeting established re- 
quirements because they are forced upon us; we must take 
the initiative, be an active, progressive force. If our 
co-workers and opponents find the latter to be true, recog- 
nition of us will be forced upon them and we will be 
illustrating to them the positive, creative philosophy of 
Catholicism. 

It certainly speaks well for our Catholic hospitals that 
when an analysis of Registry membership was made in 
1927, it was found that 40 per cent of the women members 
and 35 per cent of the entire group were Sisters. Though 
the percentage of Sister technicians was lower in the 1943 
census, we can still take pride in the fact that we shared so 
actively in the early campaign; we could not expect to 
maintain the percentage level of 1927 in a group whose 
membership is increasing as it is. The fact that these 
statistics are noted in the history of the Registry by Alfred 
Greene proves that recognition is not denied us. 

Though as yet national registration has not been made an 
absolute requirement for hospital technicians, trends de- 
veloping within the past few years particularly seem to 
indicate that such policy will be endorsed in the near future. 
The changes in hospital policies that are now being so 
widely discussed, especially the broadened scope of hospital 
activities as the health center of the Community, will surely 


*Presented to the Sectional Meeting on “Administrative Responsibil- 
ities in Hospital Radiological Service” of the Thirty-first Annual Con- 
vention of the Catholic Hospital Association of the United States and 
Canada, Milwaukee Auditorium, Milwaukee, Wisconsin, Thursday 
Morning, June 13, 1946. 

**Holy Family Hospital, Manitowoc, Wis. 
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affect our division of hospital services. Such developments 
will increase the importance of the technician’s ficld; the 
greater prestige will bring with it a demand for a greater 
and more stabilized level of efficiency. Standardization and 
improved education are goals which only a centralized 
organization such as the Registry can satisfactorily achieve, 
and they are goals toward which the Registry is, at present, 
working very energetically. In the face of these considera. 
tions, it would be presumption to neglect preparation for 
the future changes by availing ourselves of the protection 
and advantages that registration affords. 

Registration in itself confers definite advantages that no 
progressive technicians can afford to decline. Registration 
(we are assuming that national registration is taken for 
granted) qualifies the technicians to fill any position in the 
field and to practice in any locality, whereas state registra- 
tion frequently qualifies for the regional locality onty, 
Lack of conformity in the matter of regulations; duplica- 
tion of dues; and insecurity with respect to recognition by 
allied professions are difficulties coincident with sectional 
registration. 

Of great significance to the technician is the fact that 
national registration opens the door to membership in the 
American Society of X-ray Technicians. Membership in 
such an organization is a decided advantage for the indi- 
vidual member and for the profession .as a whole. How 
much an individual actually benefits by the continuous 
contact of the members of a profession, is, as a rule, inade- 
quately realized even by those members who have actively 
participated in and loyally supported the organization. The 
benefits derived from the aggregation of ideas, from meeting 
at national conventions, from reading the general publica- 
tions, and from the guidance and inspiration of the leaders 
of the profession are but a few of the many advantages 
that follow from such membership. In addition to these, 
there remains to be recognized the activities of the national 
organization in behalf of some more general need, other 
groups seeking advice or active assistance from the profes- 
sion turn to the central organization for help. Through 
membership in the national society the individual technician 
is thus enabled to expand her field of activity and increase 
her usefulness in ways which would otherwise be beyond 
her scope. Linking her efforts with those of other technicians 
makes them more effective. 

Mention has been made, though briefly, of the activities 
of the National Society of X-ray Technicians in behalf of 
its members. To those already noted we may add the work 
of the Registry and of the American Society of X-ray 
Technicians toward improving educational facilities and 
standards, toward improving relations with allied groups, 
and toward protecting the interests of the technicians with 
regard to health, employment, remuneration, and legal 
status. In many cases, unregistered technicians have shared 
in the benefits derived from these activities. Such services 
deserve proportionate returns: from unregistered technicians 
the resolution to join and give sincere support to the general 
organization; from the present members, intensified activity 
in promoting the ideals, aims, and programs of the society. 

This paper was not intended to be a revival of the 




















. membership campaign sponsored by the American Society 
of X-ray Technicians during the early war years. For us 
who are members of the Catholic Hospital Association as 
well as X-ray technicians such devices are hardly neces- 


sary. Rather, the inherent value of national registration 
and the help it renders in achieving our higher goals, 
should be the deciding factor that motivates our interest 
in Registration. 


Official Reports of the Catholic Hospital 


Association of the United States and 
Canada for the Year 1945- 1946 


|. Summary of the Activities of the Administrative Board 


FOR the first time since the organization of the Ad- 
ministrative Board of the Catholic Hospital Association 
in 1942, it has been deemed advisable to develop a mechan- 
ism by which the Administrative Board might bring to the 
attention of the Sisters a brief summary of its work. 
Accordingly, the following represents, in summary fashion, 
the discussions of the Administrative Board since the 
Association’s last Convention in 1944 in St. Louis. 


|. Meetings 

Since the 29th Annual Convention in St. Louis, in May, 
1944, the following meetings have taken place: 

1. The annual meeting on February 18, 1945 

2. A special meeting on June 26, 1945 

3. The annual meeting of February 18-19, 1946 

4. The meetings of the Administrative Board held during 
the current Convention — June g and 12, 1946 


ll. The Membership of the Administrative Board 

His Excellency, The Most Reverend Karl J. Alter, D.D., 
Chairman. 

Sister Helen Jarrell, R.H., Secretary, Chicago, Illinois. 

The Right Reverend Monsignor John J. Healy, Little 
Rock, Arkansas. 

The Reverend Donald A. McGowan, 
Massachusetts. 

The Reverend Francis J. Brennan, London, Ontario, 
Canada. 

The Very Reverend Monsignor Jesse L. Gatton, Spring- 
field, Illinois. 

The Reverend George Lewis Smith, Aiken, South 
Carolina. 

The Reverend Alphonse M. Schwitalla, S.J., St. Louis, 
Missouri. 

The Right Reverend Msgr. Maurice F. Griffin, Cleve- 
land, Ohio. 

The Reverend John W. Barrett, Chicago, Illinois. 

The Very Reverend Monsignor John J. Bingham, New 
York, N. Y. 

Mother M. Irene, S.S.M., St. Louis, Missouri. 

Sister M. Agnes, O.S.F., R.N., B.A., Oklahoma City, 
Oklahoma. 

Sister Frances Clare, C.S.A., Hays, Kansas. 

Sister M. Leonora, R.N., Rimbey, Alberta, Canada. 

Mother M. Rose, Pittsburgh, Pennsylvania. 

Sister Ste-Gertrude, R.N., B.S., Mastai, Quebec, Canada. 


Boston, 


Ill. General Developments 

The Administrative Board considered the program of the 
Commission on Hospital Care in at least three of its meet- 
ings. The present project of assembling data from our 
Catholic hospitals through the medium of the hospital 
survey forms was finally adopted at the meeting of June 
26, 1945. 

In addition, the Administrative Board has considered for 
some time and at several of its meetings, the general subject 
of education for hospital administration, and the desira- 
bility of bringing to the attention of the hospital Sisters 
various aspects of this general subject. 

The Administrative Board likewise gave consideration 
to the program of the National Health and Welfare Re- 
tirement Association and endorsed the principles underlying 
the retirement and pension provisions of this program. 


IV. Relations With Catholic Organizations 

The Administrative Board interested itself in the es- 
tablishment of formal and informal relationships with both 
the National Council of Catholic Nurses and the Federation 
of Catholic Physicians’ Guilds, particularly with the latter, 
with which at the present time the Catholic Hospital 
Association co-operates most intimately. 


V. Inter-American Activities 

At each of the Board Meetings, some phase of the 
Association’s interest and activity in this special area was 
reviewed. Not only did the Administrative Board consider 
at great length and in some detail, the participation of the 
Catholic Hospital Association in the Lima Conference of 
the Inter-American Hospital Association, but it has also 
discussed plans which might more effectively benefit Latin- 
American Sisters who come to this country to avail them- 
selves of opportunities for advancement. In addition, the 
Administrative Board has authorized active co-operation 
with the Inter-American Hospital Association, and has 
likewise recommended that the beginnings of the interest 
of the Association in Latin-American Affairs might be 
studied with a view to developing a permanent program 
in this area. 


Vi. Federal Legislation 

At all of its meetings, the Administrative Board con- 
sidered various federal legislative proposals — the National 
Health Program for 1945; the Hospital Construction Act; 
Social Security Amendments; the Pepper Bill which would 
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effectively establish a so-called “universal Emergency Ma- 
ternity and Infant Care program.” 

Prior to the cessation of hostilities late in 1945, much 
discussion took place concerning the various legislative 
proposals for the drafting of nurses. Finally the Truman 
Health Message and its accompanying legislative proposal, 
S. 1606, was studied most carefully and the officers of the 
Association were accordingly authorized to report the 
views of the Catholic Hospital Association to the proper 
governmental agencies. 

Finally, the Administrative Board has discussed at some 
length various proposals regarding the organization of a 


“Federal Health and Welfare Department.” 


Vil. Purchase of Hospital Care 

One of the Association’s most difficult problems is the 
development of an understanding by proper governmental 
authorities concerning recognition of Sisters’ services in 
such programs as the Emergency Maternity and Infant Care 
program, the Veterans Administration, etc. The Administra- 
tive Board has discussed the first of these at practically all 
of its recent meetings. 


Vill. Nursing Education 

The officers of the Catholic Hospital Association have 
brought to the attention of the Administrative Board from 
time to time reports concerning the Cadet Nurse Corps, 
particularly during the wartime period. Extensive discussion 
has also taken place with respect to the Association’s attitude 
regarding policies which might be formulated for the 
guidance of our Sisters in their schools of nursing. 


IX. Relations With Government Agencies 

Prior to the cessation of hostilities, the Administrative 
Board discussed some of the decisions and developments 
occurring in the War Labor Board, the War Production 
Board, and the Manpower Commission. The Wartime Ad- 


Il. Report of the 


THE Executive Board herewith presents to the Associa- 
tion the report of its activities for the period since the 
Twenty-ninth Annual Convention. In accordance with the 
provisions of the Constitution this report must be submitted 
to the duly accredited delegates for their review, approval 
and ratification. 


1. Meetings 

Since the Twenty-ninth Annual Convention held in St. 
Louis in May, 1944, the following meetings of the Executive 
Board have taken place: 

1. The reorganization meeting of the Board at the close 
of the Twenty-ninth Annual Convention. 

2. The Executive Committee meeting in St. Louis, July 
5, 1944- 

3. An Executive Committee meeting in St. Louis, August 
16, 1944. 

4. An Executive Committee meeting on October 19 and 


20, 1944. 

5. An Executive Committee meeting on December 4, 
1944. 

6. The Annual Executive Board meeting, February 15-17, 
1945. 


7. A special Executive Board meeting on June 25, 1945. 
8. The Annual Executive Board meeting, February 16-17, 


1946. 
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visory Service of the A’ssociation, made possible through 
the co-operation of the Legal Department of the National 
Catholic Welfare Conference, was also discussed at some 
length. 

Subsequent to the termination of the war, the Adminis. 
trative Board has reviewed from time to time the activities 
of the Surplus Property Administration and other related 
activities. 


X. Miscellaneous 

In addition to the above, the Administrative Board has 
also discussed at various times and at some extent, the 
trends in tax exemption, particularly as these may relate 
to our Catholic hospitals. The Administrative Board pledged 
its support in developing a program for the care of the 
Mexican people in the southwestern part of the United 
States. In addition, it has been extended an opportunity to 
hear reports regarding trends which might be expected in 
postwar medical practice. 


XI. Conclusion 

The Administrative Board sincerely trusts that through 
this information the Sisters may become aware of the 
variety, and in a measure the extent of the interest of the 
Administrative Board in the work of the Association. The 
Administrative Board is deeply indebted to His Excellency, 
the Most Reverend Karl J. Alter, our Episcopal Chairman, 
for his generous contributions to the welfare of the Catholic 
Hospital Association. It is my pleasure and my privilege 
on behalf of His Excellency and the members of the Ad- 
ministrative Board to assure you of the continued interest 
of this group in furthering the welfare of the Catholic 
hospitals. 


For the Administrative Board, 


Right Reverend Monsignor John ]. Healy 
Vice-Chairman 






Executive Board 


g. The various Executive Board meetings which were 
held in connection with the Thirty-first Annual Convention, 


particularly the meetings of June 8 and 12 and 13, 1946. 


2. Membership 

The Executive Board of the Association at the present 
time is composed of the following members: 

The Reverend Alphonse M. Schwitalla, S.J., President, 
St. Louis, Missouri. 

The Right Reverend Msgr. Maurice F. Griffin, First Vice- 
President, Cleveland, Ohio. 

The Reverend John W. Barrett, Second Vice-President, 
Chicago, Illinois. 

The Very Reverend Monsignor John J. Bingham, Third 
Vice-President, New York, N. Y. 

Sister Helen Jarrell, R.H., Secretary, Chicago, Illinois. 

Mother M. Irene, S.S.M., Treasurer, St. Louis, Missouri. 

Sister M. Agnes, O.S.F., R.M., B.A., Oklahoma City, 
Oklahoma. 

Sister Frances Clare, C. S. A., Hays, Kansas. 

Sister M. Leanora, R.N., Rimbey, Alberta, Canada. 

Mother M. Rose, Pittsburgh, Pennsylvania. 

Sister Ste-Gertrude, R.N., B.S., Mastai, Quebec, Canada. 

At the reorganization meeting, the Board elected the 
following as its Executive Committee for the transaction 0! 
business between the meetings of the Executive Board: 
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The Reverend Alphonse M. Schwitalla, S.J. 

Mother M. Irene, S.S.M. 

The Right Reverend Monsignor Maurice F. Griffin. 

sister Helen Jarrell, R.H. 

Directly responsible to the Executive Board are the fol- 
lowing Councils and Committees, the officers and members 
of which have been duly announced and published in the 
Convention Program: 

The Catholic Hospital Council of Canada. 

The Council on Nursing Education for the United States 
with its three committees. 

The Council on Nursing Education for Canada. 

The Council on Hospital Administration. 

The Medical Social Service Committee. 

The Editorial Board of Hosprrat Procress. 


3. Finances 

During the course of this period, the Executive Board 
and/or its Executive Committee have reviewed at various 
times periodical financial reports, dealing with the budget 
as well as the securities. 


4. Membership Fees 

The Executive Board studied the proposal for an increase 
in membership fees and, after deliberations extending over 
several meetings, authorized the officers to bring this 
proposal to the attention of the institutional members. This 
matter will come before you for action this afternoon. 


5. HOSPITAL PROGRESS 

The Association’s official journal and the many considera- 
tions incidental to its publication were reviewed at several 
of the meetings during this period. The Executive Board 
is gratified to report the continued excellence of this publi- 
cation now in its twenty-seventh year. 


6. Councils and Committees 

The Executive Board from time to time discussed the 
work of the councils and their various committees, the 
regional and state conferences as well as the development 
of special committees in various areas of interest for hospital 
administrators. 


7. Canadian Affairs 

The officers of the Catholic Hospital Council of Canada 
have regularly reported to the Executive Board the 
various developments in this large area of the Association’s 
activity. To Sister Dorais goes much credit for the marvelous 
strides made in the organization of this special council. 
To her successor, The Reverend Hector L. Bertrand, S.]J., 
the Executive Board extends every good wish for a success- 
ful administration and pledges every help in effecting a 
greater measure of service to our Canadian members. 

The interest and activity of the Canadian Sisters in the 
Nursing School Evaluation Program is a gratifying develop- 
ment. The hope is expressed that this program may be 
inaugurated in Canada within the current year. 

The Executive Board is most happy to be allowed to 
participate in the promotion of the cause of the beatification 
of Jeanne Mance, the heroic nurse through whose leadership 
and energetic zeal the Hotel Dieu of Montreal owes its 
beginning. 

8. Inter-American Activity 
The Executive Board wishes again to report its continued 


interest in continuing and cementing the relationships 
already so happily begun. Participation of the Catholic 


Hospital Association in the work of the Inter-American 
Hospital Association is but one phase of this program. It is 
hoped that a more detailed program may be developed dur- 
ing the current year. 


9. Relations With Catholic Organizations 

The Executive Board wishes to report its contacts with 
the Federation of Catholic Physicians’ Guilds for which 
organization the officers of the Catholic Hospital Association 
function as business agents. 

Again the Executive Board must acknowledge its deep 
obligation to the National Catholic Welfare Conference for 
the various contributions which were given during this 
period. To the Right Reverend Monsignor Howard Carroll, 
the officers are especially indebted for his invaluable counsel 
and advice. To the Legal Department and particularly to 
Mr. Montavon who is always ready to assist in the 
work of this Association and to the Press Department, the 
Executive Board wishes also to extend a sincere word of 
appreciation. 


10. Relations With Govermental Agencies 

During this period, the officers of the Association have 
continued their negotiations with respect to the Emergency 
Maternity and Infant Care program, and it is hoped that 
sometime in the near _{uture these deliberations may result 
in an understanding Satisfactory both to representatives of 
the various governmental bureaus and agencies and to the 
Catholic hospitals. 

The Executive Board has from time to time reviewed 
certain phases of legislative proposals bearing on the ex- 
tension of social to hospitals; health facilities 
proposals; national health proposals as well as postwar 
medical service considerations. 

During the early part of this period, the Executive Board 
reviewed several phases of procedures followed by the 
United States Cadet Nurse Corps. 

The activities of the Joint Committee were reported to 
the Executive Board at various meetings. 


security 


Educational Considerations 

The Executive Board has considered at several of its 
meetings the general subject of educational preparation for 
hospital administration; has authorized co-operation in the 
presentation of an Institute on Hospital Administration 
and an Institute on Hospital Accounting. 

In addition, the Association has considered at length 
principally through its Council on Nursing Education, 
the various phases of nursing education both in the hospital 
schools of nursing as well as in universities and colleges. The 
Nursing School Evaluation Program has likewise received 
consideration. 


12. Special Problems 

Many other topics were presented to the Executive Board 
during this two year period for consideration. Among them 
are the following: retirement programs for hospital per- 
sonnel; Group Hospital Service; medical staff difficulties; 
tax exemption; medical and hospital history; internships and 
residencies; venereal disease program; and many other 
related items. 


13. Convention 

At various meetings, the Executive Board has concerned 
itself with the development of plans for the Annual Con- 
vention which you are now attending. The Board expressed 
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the hope that the arrangements for this meeting are entirely 
satisfactory. ’ 

The Executive Board furthermore recommends that the 
1947 Convention of the Association be held in Boston, 
Massachusetts, during the week of June 15. 


14. Contribution to the Holy Father 

The Executive Board wishes to report, too, that early in 
the year 1945, it authorized its officers to send an honora- 
rium of $2,000 to the Holy Father. This has been more 
extensively presented in the President’s Address. 


15. Their Eminences, the New Cardinals of the 
United States and Canada 
The Executive Board was most gratified over the eleva- 
tion of a number of very good friends of the Association to 
the Cardinational honors. This matter, too, has been very 
fully dealt with in the President’s Report. 


16. The Central Office 

The Executive Board is most happy to report the estab- 
lishment of a Research and Statistical Bureau for the 
extension of further service to the Catholic hospitals. It is 


AS Secretary of the Catholic Hospital Association and in 
accordance with the provisions of the Constitution and 
By-Laws of our Association, I submit herewith a report 
concerning my stewardship as it relates to the work of the 
Catholic Hospital Association. 

As in the past, the Association’s records of the proceedings 
of various governing and deliberative groups are properly 
maintained and adequately safeguarded in the central office 
in St. Louis. I wish to assure you that the minutes of the 
various Board meetings, Council meetings, etc., are carefully 
kept and have been duly approved according to regular 
parliamentary procedure. Because of restrictions which have 
prevailed in the past and which continue to prevail, it has 
not been possible to carry out fully the provisions of the 
Constitution and By-laws with respect to the publication of 
the minutes in Hosprrat Procress and it is accordingly 
requested that authorization be given for the continuance of 
the present procedure because of the current difficulties. 

Membership has increased during the past year and the 
hope is expressed that we may be ablé to achieve even 


Ill. Secretary's Report 





hoped that during the forthcoming year much valuable 
material will be made available to the Sisters. 


17. Conclusion 

In submitting this report of its activities, the Executive 
Board wishes again to express its special thanks to the 
Reverend Mothers General and Reverend Mothers Proyin. 
cial of our Sisterhoods for the unusual evidence of interes, 
of the Higher Superiors in the work of this Association, 
It also wishes to express its thanks to His Excellency, 
Bishop Alter and other members of the Executive Com. 
mittee of the Catholic Hospital Conference of Bishops’ 
Representatives. 

In accordance with the Constitution, the Executive Board 
hereby requests the Association to ratify the various actions 
here reported if these actions meet with the approval of the 
Sister delegates. Detailed minutes pertaining to all of these 
matters are in the files of the office of the Association and 
are accessible to the delegates. 

Respectfully submitted for the Executive Board, 
Right Reverend Monsignor Maurice F. Griffin, 
First Vice-President 





greater goals if more concerted effort might be possible in 
this direction. The records of life membership funds, both 
individual and institutional are duly and accurately and 
safely maintained. 

The functions of the Association as far as the Secretary 
is concerned are carried out in compliance with the Con- 
stitution and By-Laws of the Association, with the policies 
established by the Administrative Board, of the directives 
of the Executive Boards, and of the procedures requested 
by the Councils of the Association. I wish to assure the 
members of this Association that the stated objectives of 
these various agencies have been followed. 

The Secretary has also taken cognizance of the pro 
posed change in the By-Laws of this Association and is 
happy to report that the officers of the Association have 
conformed with the requirements in the presentation of the 
proposed amendments. 

Respectfully submitted, 
Sister Helen Jarrell, RH. 
Secretary 





IV. Treasurer’s Report 


IT is my duty and privilege as treasurer of this Associa- 
tion to present a statement of the resources and obligations 
of the Association and to indicate to you the present net 
worth of this Association after thirty-one years of activity. 

Our current assets, which include cash and responsibili- 
ties of various kinds, total $12,264.29. Our investments total 
$32,006.09. Of this amount $11,975.00 is in the Life Mem- 
bership Fund; $13,019.53, in the Endowment Fund; and 
$7,011.56 is allocated to the Contingency and Reserve 
Funds. 

The Associations’ furniture and equipment shows a net 
value of $2,413.93. All of these resources have a book value 
of $46,684.31. The Association as of December 31, 1945, 
when the auditors prepared this statement, had no out- 
standing liabilities. ‘Therefore the net worth at this time 
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is $46,684.31, compared with $43,729.43 at the end of 1944. 

As you have been advised previously, the books of the 
Association are kept in the central office under the direction 
of the Executive Secretary. As directed by the Executive 
Board and in accordance with our custom of previous years, 
the books of the Association have been duly audited and 
the report of the Auditor has been submitted to the Auditing 
Committee for study and review. 

In accordance with the action of the Executive Board, 
the Association maintains a bank account in the Mississipp! 
Valley Trust Company in St. Louis and a safety deposit 
box in the vaults of the Mercantile Commerce Bank and 
Trust Company of St. Louis. The Association’s investments 
and securities are directed by Mr. James McNulty of the 
firm Ames, Emerich and Company of Chicago, who in this 
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area acts as a financial adviser to the Association. I submit 
this report subject to verification by the Auditing Committee 
and move its approval. 
Respectfully submitted, 
Mother M. Irene, S.A.M., Treasurer 


Assets and Liabilities and Net Worth 
of the Association 
Assets 
1. Current Assets 
Cash on hand $ 8,554.55 
Accounts Receivable 3,632.19 
Accrued Interest Receivable 77:55 $12,264.29 


2. Assets in the Contingency Fund 5,000.00 
3 Investinents 
Life Membership Fund $11,975.00 
Endowment Fund 13,019.53 
Reserve Fund 2,011.56 32,006.09 
4. Office Furniture and Fixtures 2,413.03 
$46,684.31 
Liabilities and Net Worth 
1. Current Liabilities 
None 
2. Surplus Reserves 
Life Membership Fund $11,975.00 
Endowment Fund 13,019.53 
Contingency Fund 5,000.00 
Operating Surplus 16,689.78 
3. Net Worth $46,684.31 


At this Thirty-first Annual Convention, I am given the op- 
portunity again to express my gratitude in being permitted 
to continue in the service of the Association. It is the source 
of a great deal of satisfaction to me to assist in this work 
and to serve you whenever possible. It is my privilege as 
Executive Secretary not only actively to share in the Asso- 
ciation’s program, but to render this report on the status 
of our work. 

For the two-year period 1944-1946, many activities have 
been carried on. Most of these have already been brought 
to your attention through the pages of Hosprrat Procress, 
the ANNuaL Directory, the various official communications 
from the Reverend President, the Annual Reports of the 
Officers, and through other channels. In the Program of the 
Thirty-first Annual Convention will be found many of the 
newer developments brought to your attention by the various 
speakers. Much could be said about some of the major 
projects in the office. Reports on many of these will reach 
you in due course. 

With the establishment of a new unit in the Central Office 
staff, the Research and Statistical Bureau, an enlarged service 
of a more intensive character is now possible. Under Dr. 
Pohlen’s direction, this Bureau will present many worth- 
while studies which heretofore were not possible. 

The circulation of Hosprrat Procress — the membership 
of the Association —both have been extended and it is 
our hope that we may continue to further extend the influ- 
ence of the Association and its Journal to include many 
other readers. In this two-year period many thousands of 


V. Executive Secretary's Report 





Appendix A 
Auditing Committee Report 

Your Committee has reviewed both the Audit Report 
for the year 1944 and for the year 1945 as submitted by 
Kerber, Eck and Eraecket, Certified Public Accountants of 
St. Louis. This Committee has assured itself that the finan- 
ces of the Association are most carefully supervised. The 
Committee is particularly gratified to note the present finan- 
cial status of the Association and this reflects an increase 
in net worth of approximately $5,000 for this two year 
period. 

The Committee urges the continued loyalty of the Sisters 
to the Association, particularly in the prompt renewal of 
memberships. The extended pfogram of activity of the 
Association makes this imperative if the officers of the Asso- 
ciation are to assure the membership the service this pro- 
gram is designed to give. The Auditing Committee sincerely 
trusts that it may be possible to provide adequate funds to 
realize the Association’s hope in extending and providing 
greater service to the Catholic hospitals in particular, and in 
general, to the cause of the Catholic hospital. 

On behalf of the Auditing Committee, I wish to move the 
adoption of this report. 


Reverend John W. Barrett 
Chairman 


Mother M. Concordia, S.S.M. 
St. Louis, Missouri 


Sister M. Euphrasia, O.S.F. 
Philadelphia, Pa. 





reprints and special publications have been distributed 
through which the work of the Association has become 
better known. 

Presented here in summary is the budget for 1946. The 
Executive Board has carefully reviewed this program and 
recommends it to you for your action. As in the past, the 
officers exercise careful and constant supervision over the 
Association’s resources and financial transactions. 

Attached hereto is an analysis of the editorial content of 
the twenty-sixth volume of Hosprrat Procress. In addition 
and accompanying it is an analysis of the contributors. It is 
gratifying to note that the number of Sister contributors 
to this volume has increased appreciably. 

In conclusion, may I express the hope that the Associa- 
tion’s program of activity for 1946-1947 may develop as 
originally planned, resulting in a marked increase in service 
to Catholic hospitals. 

Respectfully submitted, 
M. R. Kneifl 


Executive Secretary 


SUMMARY OF THE BUDGET FOR 1946 
Direct Expenditures 

Including Subscriptions to Hosprrat Procress, Mem- 
bership Certificates, Membership Promotion, Editorial 
Board, Honoraria, Reprints, Special Publications, Mono- 
graphs, Directory Number of Hosprrat Procress, Salary 
for Editorial Assistant, Salary for Advertising Manager, 
Library Books and Supplies, Librarian's Salary, Subscrip- 
tions to Journals and Miscellaneous. 

(Concluded on page 382) 


$ 22,135.00 
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COMPULSION IN A NATIONAL HEALTH PROGRAM 


Under the auspices of the National Physicians Committee, 
there has recently been published an unusual brochure of 
192 pages, double column, with differentiated type faces and 
eight by eleven inches in size, entitled “Compulsion — The 
Key to Collectivism.” As the brochure is unisual in format, 
in typography, and in its editorial arrangements, so also is 
it unusual in its cover design and in the emphatic sym- 
bolism of the cover which expresses in two more or less 
simple drawings, the thesis of the whole book. On both 
the front and the back 
cover, the central figure is a 
hand, which in one case, is 
clinched around a wrench 
and in the other, around a 
‘pitchfork. In the first case, 
the hand rises from the styli- 
cized drawing of a modern 
mill; in the other, from a 
drawing similarly conceived 


of a modern farm group. 
But around the wrist of | 
~~ 


both hands, there is a cuff 
of steel and to this cuff, 
there is linked a_ chain 
which sends its links deep 
into the ground, under both 
the factory mill and the 
farm house, while the hand 
stretches upward, manacled 
as it is, against a red cloud. 
A telling picture this, of the 
thought embraced in the 
title of the brochure. 

Yes, the cover is unusual. 
There are those who have 
said that it is pathologically 
sensational; and there are 
still others who have said 
that it is frantic and fanati- 
cal and hysterical. Of course, 
it is hard to see why the 
truth must always dress itself in plain black and white and 
why falsehood must always don habilaments that challenge 
attention. And so, when truth, sometimes for good reasons, 
wishes particularly to attract attention, those for whom it is 
unpleasant to have it do so, set up their cry of sensational- 
ism. I think this brochure has already attracted great 
attention to the truths which it enunciates. 

The Catholic Hospital Association was pleased to find it 
possible to send a copy of this brochure to each of its mem- 
ber institutions. Its purpose in doing this was thus to lend 
emphasis to the statement contained in the preface of the 
brochure “The purpose of this report is to bring the issue 
of Political Medicine in all its implications, fully and hon- 
estly, before not only the medical profession, but the whole 
American public, which has been beguiled by pious pro- 
fessions of humanitarianism from power-grasping bureau- 
crats. The facts here related are all from the public record. 
Our function as editors has been merely to organize them 
in orderly historical prospective.” . 

The brochure presents many important topics in its ten 
chapters comprising 77 pages of its first part and in the en- 
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A Swultise on and € vidence of 


ATTEMPTS TO FOIST ON THE AMERICAN 
PEOPLE COMPULSORY HEALTH INSURANCE 


The Cover — Front 


tire second section of the brochure comprising approximately 
112 pages. Both the preface and the foreword contain ma. 
terials which are vastly important for anyone who is attempt. 
ing to penetrate into the meaning of the slogans and shibbo. 
leths that have grouped themselves around the many national 
health bills which over the years have been proposed in oyr 
federal Congress. A complete history is given, derived from 
authoritative sources, of the various Wagner-Murray-Dingel| 
Bills. In a second chapter, the historical background of these 
Bills is carefully examined, 
In still anothet chapter, an 
effort is made to present to 
the reader, again in the 
terms of authoritative state. 
ments, what is called “The 
Bureaucratic —_ Propaganda 


associated with the efforts at 
promoting some form of 
governmentally controlled 


the hey toll oa EL TIVISH, Front.” Behind the persons 
) | 


or | 


medicine, there are often 
agencies and persons whose 
identification, when it js 
achieved, reveals meanings 
other than those that are 
obvious on the surface. 

In a very telling chapter, 
the brochure makes what 
seems to be a_ thoroughly 
successful effort to reveal the 
unreliability of the draft-te- 
jection statistics when these 
are used as sources of argu- 
ments for the compulsory 
2 extension of medical or 
4 hospital care. Ia still an- 
other chapter, the accusa- 
tions frequently hurled 
against organized medicine 
of languor, ineptitude, leth- 
argy, disinterest, not to speak 
of worse characteristics in promoting the development and 
confusion of better medical care for the American people, 
are effectively answered. 

Another important question which is dealt with very suc- 
cessfully is the exposition and explanation of the reasons 
why physicians as a group, or at least the majority of physi- 
cians, oppose any effort that has been made to impose a 
health program upon the nation through legal compulsion. 

In a chapter which is entitled “Probe the Facts,” the 
intricate currents and counter-currents flowing into and out 
of the medical profession and the numerous currents within 
the profession itself, are subjected to analysis which is car- 
ried through two or three of the chapters. 

Finally, in the last chapter of the first part of the bro- 
chure, the thesis contained by implication in the title 1s 
subjected to study and is justified by authoritative quota 
tions. From that point onward, the remaining 122 pages 
are taken up with excerpts from the testimony of the various 
witnesses who appeared for and against the Wagner-Mur- 
ray-Dingell Bill. Needless to say, this section is a summary 
of the testimony since the complete testimony wil! form no 
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fewer than seven volumes 
of government publications, 
each numbering more than 
five or SiX hundred pages. 
Despite the fact that this 
brochure is a summary, it is 
sill, to the mind of this 
editor, a fair, objective, and 
eloquent presentation of the 
traditional position taken by 
the American Medical Asso- 
ciation. Moreover, because 
this publication of the Na- 
tional Physicians Committee 
boldly presents its sum- 
maries of the testimony as 
arguments for and against 
the thesis which forms the 
title, it places into the hands 
of the student just as effec- 
tively as into the hands of 
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persons seriously concerned 
with the purchase of medical 
and hospital care, a criterion 
by which both may effec- 
tively judge the validity of 
the claims that have been 
made for medi- 
cine. Individually, we all 
want personal and individ- 
ual medicine. This volume 
proves to us that we cannot 
have it if, while we want 
for ourselves all the advan- 


socialized 


tages of individual medical 
care, We at the same time 
prescribe for others, a form 
of medical care which we 
cannot and would not accept 
for ourselves. — A. M.S., S.]. 


a 


COMMITTEE 


CHICAGO ILLINOIS 
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REQUIESCANT IN PACE 


The month of the Holy Souls should be a time of special 
consolation and prayer in a Catholic hospital. It is during 
that month that our hospitals should remind themselves 
emphatically of the real and the final purpose for which 
our Catholic hospitals are operated. For ever so many souls, 
the Catholic hospital is the gateway to heaven. Anyone who 
has labored for even a short period of time in a Catholic 
hospital, knows that that gateway would have been closed 
for many and many a soul if the patient had found his 
way into some other than a Catholic hospital. 

We are deeply grateful for one of the trends in present 
day hospital administration, since that trend is so deeply 
sympathetic to the heart and mind of every Catholic. Time 
was, when the hospital felt a termination of responsibility 
as soon as the discharge note was signed and as soon as the 
patient with bag and packages took his departure from 
the hospital door to return to domestic life. We have learned 
that such an attitude is open to every criticism. The hos- 
pital’s responsibility follows the patient beyond the hospital 
doors, into his home, into his place of business, and his 
place of recreation. As long as we thought of the hospital 
asa place for the relief of sickness and disease, the older 
concept of responsibility was tenable or at least tolerable. 
Now that we think of the hospital as a place for the cure 
of the individual patient as a human being, and for the 
promotion of his welfare, we must, necessarily, intertwine 
our desire to help the patient while in our institutions with 
our concern for him after he has left us. 

And why should we not go a step farther, sometimes a 
‘ery tiny step farther and concern ourselves for the patient 


beyond the gates that separate the hospital room from the 
widely capacious mansions of eternity. The patient’s per- 
sonality persists, his life on this side and the other side of 
the grave is continuous; his suffering, in most cases, through 
God’s mercy, is continuous because he passes so frequently 
from the bed of pain in the hospital to the home of pain 
in Purgatory. Should we forget his greater sufferings and 
greater anxieties and more poignant griefs when we have 
been so solicitous for the lesser sufferings and lesser pains 
and lesser griefs of the bed of sickness? We have solaced 
the patient in his lonesomeness; should we forget him in 
his yearnings for the eternal home of heaven? We have 
given the cup of cold water and we have visited him 
and have given him food and clothed him; shall we now 
fail to do as much when we can do so much more through 
the simple service of a whispered prayer? 

It is no wonder that devotion to the Poor Souls makes 
such an appeal to the worker, Religious and lay, in the 
Catholic hospital. The Sisterhoods especially have developed 
so many ways of bringing solace to their own patients who 
have been sped Godward from the doors of the Catholic 
hospital. Some communities offer a special prayer each eve- 
ning for those who have died in their hospital that day; 
others have the Holy Sacrifice of the Mass offered once a 
week or once a month or several times a year or they have 
novenas of Masses offered before the commemoration of the 
Holy Souls or before some designated feastday for those 
who have died in their hospital; still others have prescribed 
prayers, rosaries, the Way of the Cross, for the souls of 
their deceased patients; and some of the nursing Sisters 
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keep their own records of the souls whom they have assisted _ ever else it may be, because from every hospital, there mus 

in dying on their own wards or in their own divisions. One be an unseen but a real road that leads to God. May we 

ee Sister kept her book which she entitled “My Dischargees to _ help our dear patients to find their way to the Sacred Hear 

og Christ” and faithfully, she worked our her annual calendar, so that when they arrive there, they may not be unmindfy| 

proud of the fact that with more than thirty years of serv- of those of us who have done our share to speed them op 

ice, she was gradually filling out the dates of the whole the wings of prayer to the bliss that will be theirs. Such js 

year with the names of those whom she helped “to reach _ the joy and the indescribable comfort that derive from the 

Mary” as she said, so that “Mary may lead them to Christ.” doctrine of the Communion of Saints. Requiescant in Pace. 
. Purgatory must be close to each Catholic hospital, what- — A.M. S., SJ. 





















Official Reports of the Catholic Hospital Association 


(Concluded from page 379) 


































































Fy I oop colt 2/5 re an oe beta ee pheRn ame 30,375.00 Community Planning 
4 ; Including Executive Board, President's Office, Associa- Legislation 
tion Memberships, Legal and Audit Fees, Salaries to Hospital Construction Act 
Assistants, Retirement Fund, Overtime, Extra Help, Sta- Hospital Architecture 
tionery and Supplies, Printing, Postage, Telephone and Hospital Sisters 
Telegraph, Rent, Traveling Expense, Discount and Ex- Sister Administrators 
change, Depreciation, and Miscellaneous. Health of Sisters 37-50 34.19 
Personnel 
Convention Expense .  faciate Gra are mae eer 19,925.00 Accounting 
Departmental Activity spas cha aed eed aa serie Sela tac 20,000.00 valuation of Perquisites 
Toy Including Research and Statistical Department and rey — 
; Inter-American Activity. a wire swenth- coupe 
’ Admission Procedure 
Organizational Activity A ne ere eae eS 9,650.00 Noise a Bs 
Including the Catholic Hospital Conference of Bishops’ Vocational Rehabilitation Program 
Representatives, Committee on Ethics, Chaplains’ Con- Out Patient Department 
ference, National Catholic Welfare Conference, Joint Peruvian Hospitals 
Meeting National Catholic Welfare Conference, National Medical Staff and Professional Services 
Conference of Catholic Charities, and the Catholic Hos- Seat Custemnens 
4 pital Association, Joint Committee, Federal Legislation, Internships 
ty: and Conference Activity. Physician Veterans 
Catholic Hospital Council of Canada. ..... nee ... 8,610.00 Medical Records 9.62 5-14 
Medical Social Service 
re EN 17,800.00 Laboratories 
Including Hospital Administration, Hospital Account- Pharmacy 
ing, Commission on Hospital Care, Staff Constitution and ae” : 
By-Laws, Hospital Code, Personnel and Labor Unions, Nursing Service 
Be Hospital Care Insurance, Nursing Education, Medical Jeanne Mance 
3 Social Service, Laboratory Technology, Medical Records, The Catholic Nurse _ 
P: Pharmacy, Physical Therapy, Occupational Therapy, Nursing and Humanity re 
f X-ray Technicians, Chronically Ill, Venereal Disease Pro- Ethical and Professional Responsibilities 8.65 9.26 
¥ gram, Hospital Construction, Resident Medical Staff and General Staff Nursing 
A South American Project. Nurses’ Aides 
eet Special Appropriations .... paral ae 1,650.00 Nursing Education ° 
, Including New Membership Certificates, Sisterhood Co-operation with Colleges 
Study, Promotion of the Cause of Jeanne Mance, Consti- Recruitment 7 ‘ 
tution and By-Laws of the Catholic Hospital Association, Nursing Student Councils 
Gifts to New Cardinals, Promotion of the Cause of Guidance 
Mother Cabrini. — 13.46 12:34 
eligion 
Sipepanees eri ie . — Philosophy of Nursing Education 
A in Social and Health Aspects 
Grand Total Expenditures _. . ee . $132,515.00 Leneuens Ate 
¥9 Bedside Nursing 
ag HOSPITAL PROGRESS Clinical Instruction Program 
4: Summary of Space =—a Nursing Arts Examination 
‘anuary 1, 1945, to December 31, 1945 
' . _ ee Health Services 
Percentage According to National Health Program 
4 Number Number Social Security Amendments . 10.58 17.22 
Wes of of Wartime Health and Education 
Articles Pages Inter-American Co-operation 
A. Hospital Progress Articles : 
Miscellaneous 
Individual Hospitals 5.77 2.31 Brazil 1.92 2.57 
*, ao ’ Missions 
, Association Business ——— 
} Silver Jubilee 100.00 100.00 
Western Conference 
Inter-American Hospital Association 12.50 16.97 , 
Visit of Sisters from Other American B. Hospital Progress Contributors 
Republics Hterarchy and Priests 
Institutes on Hospital Administration AMS. 16.04 30.59 
Others 15.10 31.14 12.60 43-19 
Hospital — : 
Catholic Hospitals Sisters 25.47 21.85 
Growth and Expansion Doctors 19.81 12.34 
Spiritual Considerations Laymen 23.58 22.62 
Relations with Catholic Organizations — 
Public Relations ‘ 100.00 100.00 
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June 


Th 
Mon 





LIBRARIANS 


Through the generosity of the Na- 
tional Foundation for Infantile Paraly- 
sis, the American Association of 
Medical Record Librarian’s Educa- 
tional Board is able to undertake an 
extensive program of in-service train- 
ing for record department personnel. 
The National Foundation feels that 
records and statistics on infantile 
paralysis, in which it is particularly 
interested, will be improved as well 
as hospital records in general if this 
training is given throughout the 
United States. 

During the current fiscal year the 
Educational Board is endeavoring to 
bring the extension courses to 20 or 
25 locations, although this will not 
cover the field as extensively as de- 
sired. Therefore, tuition ($20) will be 
collected from each enrollee in order 
to reactivate the fund and continue the 
training program. It is hoped that a 
similar program can be carried out 
for at least two years. Surplus tuition 
fees can be used in creating a cor- 
respondence course for medical record 
librarians who have taken the exten- 
sion work. In this way, tuition will 
be returned through benefits to hos- 
pital record departments. 

Anyone employed in a medical rec- 
ord department in a registered hospital 
or clinic will be eligible to attend these 
courses. Anyone previously employed 
in such a department and desirous of 
brushing up on the essentials will be 
accepted. 





Date 
(Approx. ) 


Nov. Miami, Fla. 
Dec. Atlanta, Ga. 
Charlotte, N. C. 
Newark, N. J. 
Jan. New Orleans, La. 
Memphis, Tenn. 
Kansas City, Mo. 
Los Angeles, Calif. 
San Francisco, Calif. 
Portland, Ore. 
Spokane, Wash. 
Omaha, Neb. 
Apr. Birmingham, Ala. 
Nashville, Tenn. 
Indianapolis, Ind. 
Columbus, Ohio 
Pittsburgh, Pa. 
Minneapolis, Minn. 
The course is a 5-day program, 
Monday through Friday, with special 


Place 





May 


June 


emphasis on the use of standard 
nomenclature. A typical class schedule 
for one day is as follows: 


8:30 Medical terminology 

9:30 Introduction to case 
analysis 

10:30 Introduction to hospital statistics 

1:00 Standard nomenclature — lecture 

2:00 Study and consultation period 

3:00 Nomenclature — practice period 
—2 hours 

7:10 Staff relationships; problems of 
incomplete records 


record 


A staff of two people will carry on 
this program under the direction of 
the AAMRL Educational Board. 


Those interested in enrolling, to 
secure higher qualification in their 
work, create better professional judg- 
ment, assume more responsibilities, or 
take the course as a refresher prepara- 
tory to registration examination may 
write tothe American Association of 

Medical Record Librarians 
Extension Course Division 
18 East Division Street 
Chicago 10, Illinois. 
Attention: Lillian H. Erickson. 


“WHAT CHRISTMAS SEALS 
MEAN TO ME” 

In line with the promotion of the 
sale of Christmas Seals, we present the 
following story which is told by an 
ex-curetaker: 





PROTECT YOUR HOME FROM, 
TUBERCULOSIS 











“When I was a little boy, I sold 
Christmas Seals each Christmas along 
the country roads. People sometimes 
asked me what they were for. I 
wasn’t very sure. But people became 
sick with tuberculosis, I knew, and 
somehow Christmas Seals helped 
them. 


“Years later I sold Christmas Seals 
again. It was up in the snowbound 
woods of Oneida County, at Wiscon- 
sin’s rehabilitation camp, Lake Toma- 
hawk. I myself had broken down 
with tuberculosis, and now I was 
getting well. So I tramped through 
the cold dark woods with swinging 
strides and singing thoughts. Now I 
knew what Christmas Seals had done 
— for me. 

“One night during the war I was 
at a meeting. The room was full of 
eager, healthy young people. Some 
were working in offices, some in de- 
fense plants, all doing their part for 
the America they loved. All, like I, 
had ‘taken the cure.’ All, like I, were 
well again because of things that 
Christmas Seals had fought for — case 
finding, sanatorium care, rehabilitation. 

“Then I knew again what Christ- 
mas Seals meant to me. Christmas 
Seals mean human lives. Christmas 
Seals mean laughter, and children, and 
the joy of work to lives otherwise 
stricken. Christmas Seals mean home 
again, and a share in keeping America 
free and strong. Christmas Seals mean 
my life—and my brother’s life.” 


FELLOWSHIPS IN MEDICAL 
RESEARCH OPEN TO GRADUATE 
SCIENCE STUDENTS 


Dr. Thomas Parran, surgeon general 
of the United States Public Health 
Service, Federal Security Agency, an- 
nounces that approximately 120 one- 
year fellowships in medical research 
are open to men and women who are 
graduate science students. These fel- 
lowships are part of the program of 
the National Institute of Health, a 
unit of the Public Health Service. 

The National Cancer Institute, 
which operates as a division of the 
National Institute of Health, also has 
funds to train approximately 30 phy- 
sicians in the diagnosis and treatment 
of cancer. 

Applications for fellowships and 
traineeships should be sent to the Di- 
rector, National Institute of Health, 
Bethesda, Maryland. 

The Public Health Service also ad- 
ministers fellowships awarded by the 
State Department to health personnel 
from other American republics and the 
Philippine Islands. Between now and 
the end of 1947, 100 fellowships will 
be available to qualified residents of 
the Philippines. From 15 to 20 fellow- 
ships are open through June 30, 1947, 
to professional persons from other 
American republics. Applications for 
these fellowships should be sent to the 
Surgeon General, United States Public 
Health Service, Washington 25, D. C. 
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SOLICIT FOR CANCER PATIENTS 


The recently organized National 
Cancer Foundation will put on its 
first annual appeal for funds during 
November. The campaign will be the 
first of its kind in soliciting funds to 
build model hospitals — Hope Insti- 
tutes — for advanced cancer patients. 
The number of persons requiring care 
and attention, with 171,000 deaths 
from cancer last year alone, is legion. 

Contributions should be mailed to 
The National Cancer Foundation, Grif- 
fin Building, 85 Franklin Street, New 
York 13, N. Y. 


ANIMALS FOR RESEARCH 


According to Drs. A. C. Ivy and 
A. F. Zobel, of the Northwestern Uni- 
versity Medical School, there are 22 
million persons in the United States to- 
day more than 45 years old who owe 
their life to medical progress made 
since 1850, progress largely dependent 
on the use of experimental animals. 

The doctors emphasize that the 
“Current controversy about the use of 
animals in medical research, fomented 
by well meaning but misinformed 
people, presents a challenge” which 
must be met by laying the facts be- 
fore the public. Drs. Ivy and Zobel 
trace the development of such impor- 
tant drugs as insulin, sulfanamides, 
penicillin, and anti-anemia remedies 
to the use of animals, concluding that 


“this method must be preserved be- 
cause it is the only method by which 
medical science can hope to discover 
the prevention or cure for now un- 
preventable and incurable diseases.” 


To support this conclusion, the 
Journal of the American Pharmaceuti- 
cal Association published comments on 
the subject from seven leaders in the 
fields of pharmacy and medicine. 


DR. ROREM TO PHILADELPHIA 


Dr. C. Rufus Rorem, Chicago or- 
ganizer, and since 1937 director of the 
Blue Cross Commission of the Ameri- 
can Hospital Association, national co- 
ordinating agency for the Blue Cross 
Plans of the United States and Canada, 
will leave that position on December 31 
to become executive director of the 
recently formed Hospital Council of 
Philadelphia. 

Dr. Rorem will devote himself to 
achieving the following objectives in 
his new post: (1) administrative econ- 
omies in hospitals through improved 
accounting, personnel, and purchasing 
procedures; (2) emphasis on the role 
of the hospital as a medical service cen- 
ter; (3) development of a long-run 
program for financing capital invest- 
ment and current service; and (4) a 
sound public relations program. 

As economist and certified public 
accountant, Rorem organized the Blue 
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Cross Commission 10 years ago when 
standards for hospital service organiza- 
tions were established by the American 
Hospital Association. He will continue 
his association with Blue Cross on a 
consultant basis after the first of the 
year. 


WORKERS IN REHABILITATION 


More training officers are urgently 
needed by the Veterans Administration, 
it was announced recently by the Vet- 
erans Administration, Branch Office 
No. 7, 226 W. Jackson Blvd., Chicago 
6, Ill. 

Time and careful medical attention 
are healing the wounds of war. Many 
of those who have been disabled never 
again will be capable of handling their 
former jobs. Training officers are 
needed to organize and administer vo- 
cational rehabilitation programs, it was 
stated. 

Salaries paid to training officers will 
range from $3,397 to $7,102 a year. But 
these officers must be qualified by ex- 
perience and ability. They must be 
competent to administer and supervise 
training programs in such areas as 
agriculture, professional or scientific, 
trade or industrial, business and sales. 

Application for these positions 
should be addressed to Branch 7, Veter- 
ans Administration, 226 W. Jackson 
Blvd., Chicago 6, Ill. Detailed an- 
nouncements may be obtained at most 
first or second class post offices. 


AMERICAN DIETETIC ASSOCIATION 
APPOINTS NEW ADMINISTRATIVE 
ADVISER 


The American Dietetic Association 
has announced the appointment of Miss 
Bertha Biltz as administrative adviser. 

A graduate of Kansas State College, 
with a degree of Master of Science 
from the University of Chicago. Miss 
Biltz obtained her professional dietetic 
training at Michael Reese Hospital in 
Chicago. She has served as theraputic 
dietitian at St. Mary’s Hospital Roch- 
ester, Minn.; chief dietitian at the 
Toledo Hospital, Toledo, Ohio; and as 
assistant administrative dietitian at the 
Edward J. Meyer Memorial Hospital, 
Buffalo, N. Y. For a year she acted as 
teaching dietitian and then later be- 
came assistant director of the depart- 
ment of nutrition at Presbyterian Hos- 
pital, Columbia Medical Center, New 
York City. 

For the past five years, Miss Biltz has 
been connected with. St. Luke’s Hos- 
pital, Cleveland, where she did an 
outstanding job of reorganizing the 
dietary department despite wartime 
difficulties in obtaining foods and per- 
sonnel. She has also been responsible 
for the inauguration and development 
of the course for student dietitians at 
St. Luke’s Hospital approved by the 
American Dietetic Association. She has 


also been active in local dietetic as. 
sociations, having held various offices 
in these as well. 

In her new position as administra. 
tive adviser, Miss Biltz will serve jp 
a consultant capacity to members of 
the Association. This service will jp. 
clude advice in management problems, 
purchasing of new equipment, new 
building plans, training programs for 
food service employees and library 
material on different phases of food 
administration. As the program ex. 
pands, the services of the administra. 
tive adviser will also be available to 
those who are not members of the 
Association. 


IN-SERVICE COURSES FOR 
MEDICAL RECORD LIBRARIANS 


Following is the itinerary of the In- 
Service Extension Courses for Medical 
Record Librarians, financed by the 
National Foundation for Infantile 
Paralysis: 

September 9-13 
23-27 
7-11 
14-18 
21-25 
November 18-22 
or 25-29 
December 2- 6 
9-13 

16-20 

January 13-17 
20-24 

27-31 

February 3- 7 
24-28 

March 3-7 
10-14 

17-21 
24-28 

April 14-18 
21-25 

28-May 2 

May 5-9 
12-16 
19-23 

June 2- 6 


Rochester, N. Y. 
Portland, Maine 
New York City 
Baltimore 
Richmond, Va. 


October 


Miami, Fla. 
Atlanta, Ga. 
Charlotte, N. C. 
Newark, N. J. 


New Orleans 
Memphis 
Kansas City 
Los Angeles 
San Francisco 
Portland, Oregon 
Spokane 
Omaha 
Birmingham 
Nashville 
Indianapolis 
Tri-State 
Columbus 
Pittsburgh 
Minneapolis 


Apr. 


C.H.C. PRESIDENT LAUDS 
BLUE CROSS PLANS 


Rev. H. L. Bertrand, S.J., Montreal, 
president, Catholic Hospital Council 
of Canada, affirmed the Council’s confi- 
dence in Canadian Blue Cross Plans 
in a recent letter to E. D. Millican, 
Montreal, executive director of Quebec 
Hospital Service Association, _and 
provincial Blue Cross Plan and chait- 
man of the Blue Cross Commissions 
Canadian Development Committee. 
Father Bertrand lauded the “social 
effectiveness . . . and . . . beneficent 
achievements” of Blue Cross Plans and 
termed their success “a convincing 
argument of the effectiveness of organ 


(Continued on page 38A) 
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(Continued from page 384) 
ized voluntary effort in meeting .. . 
health problems.” 

The full text of Father Bertrand’s 
letter follows: 

“The Catholic Hospital Council of 
Canada hereby re-affirms its confidence 
in the social effectiveness of the Blue 
Cross Plans and its beneficent achieve- 
ments. It desires to encourage the ex- 
pansion of their plans and programmes 
and pledges to the directors the con- 
tinued co-operation of the member hos- 
pitals of this Council in order to place 
within the reach of all the opportunity 
to obtain adequate hospital care and 
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treatment in the interests of the health 
and welfare of the community. Finally, 
it wishes to emphasize that the success 
of the Blue Cross Plans throughout 
Canada is a striking and, to us a 
convincing argument of the effective- 
ness of organized voluntary effort in 
meeting the health problem of the 
Dominion.” 

The Catholic Hospital Council of 
Canada represents the 210 Catholic 
hospitals in Canada. Of that number, 
150 are Blue Cross member hospitals. 

Blue Cross Canadian enrollment on 
October 1, 1946, approximated 1,500,- 
000, distributed among five Plans serv- 
ing the provinces of British Columbia, 
Manitoba, Ontario, Quebec, New 
Brunswick, Nova Scotia, and Prince 


Edward Island. 





CALIFORNIA 
Institute for Hospital Sisters 

At St. Mary’s Hospital, San Fran. 
cisco, October 21 and 22, an unusual 
and long anticipated meeting of the 
Sisters who conduct Catholic hospitals 
in the West was held. 

The Western Conference of the 
Catholic Hospital Association ar. 
ranged a workshop program, cop. 
ducted by Sister M. Therese, R.S.M,, 
director of nursing education, Mercy 
Hospital, Chicago, Illinois. Sister The. 
rese presented the acceptable progres 
sive views of Catholic administrators 
and educators who have been in close 
touch with current events in various 
parts of the country which have, and 
are still affecting hospitals and schools 
of nursing. 

The program opened with the Mass 
of the Holy Ghost, celebrated by Right 
Rev. Msgr. Harold E. Collins. The 
formal opening of the workshop was 
made by Rt. Rev. Msgr. James T, 
O’Dowd, superintendent of Catholic 
schools, and the discussions were given 
by Sister M. Therese, throughout the 
sessions. 

The purpose of a Catholic hospital, 
as well as a school of nursing; admin- 
istration and faculty organization, clin- 
ical fields, administration manual, and 
participation of committees in organi- 
zation, are some of the topics discussed. 

On October 23, a meeting was held 
in the new St. Joseph College of Nurs 
ing, for members of Northern and 
Southern Councils. 


CONNECTICUT 
40-Hour Week Inaugurated 

The nursing and clerical staffs of St. 
Franeis Hospital, Hartford, are now 
operating on a 40-hour week, hospital 
officials announced. The new schedule 
became effective October 1. Graduate 
nurses on private duty in attendance 
on individual patients in the hospital 
are not affected by the new schedule. 

Conformance with the hospital's 
policy, and conformance with the per- 
sonal objectives of the Connecticut 
Hospital Association, instigated the 
schedule change. The Connecticut 
State Nurses’ Association has also been 
seeking the shorter week. 

St. Francis is among the leaders in 
the 40-hour week movement in Con- 
necticut hospitals. 

The hospital also up-graded the sal- 


ary schedule for all employees not in- 
cluded in the time change. 
49 Receive Diplomas 

The blessing of a recently erected 
statue of the Blessed Virgin on the 


hospital grounds opened the com 
mencement program of St. Marys 
Hospital School of Nursing, in Watet- 
bury. Rev. Lawrence Skelly, chaplain, 
(Continued on page 40A) 
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As waiting lists grow steadily, hospitals today welcome any means of increasing 


patient capacity. 

By using JUDD CUBICLE 
CURTAIN EQUIPMENT, your 
wards, sunporches, private rooms 
and even corridors can be trans- 
formed into many space-saving 
one-bed units . . . with “private- 
room” luxury for all patients. 

Heart of this modern equip- 
ment is the JUDD patented corner 


fixture. Curtains glide silently past it on fibre wheels, completely enclosing the 


bed in a flash. 


For a cost estimate on your ward, sunporch, corridor, or room installations, 
send us a simple sketch like the one above. 


H. L. JUDD CO. 


HOSPITAL 
DIVISION 


87 Chambers Street, New York 7, N. Y. 


Branches: 449 E. Jefferson Avenue, Detroit 26; 3400 North Western 
Ave., Chicago 18; 726 E. a Bivd., Los Angeles 21 








_fespital Activities 


_ (Continued from page 38A) 


presided at the dedication of the statue, 
gift of the classes of 1944, 1945, and 
1946. A high Mass was offered in the 
hospital chapel on the preceding Sun- 
day for the spiritual intentions of the 
graduating class, with music by the 
nurses’ choral club. The annual Com- 
munion breakfast of the school of 
nursing followed. 

Forty-nine students received their 
diplomas at graduation exercises in 
the Church of the Immaculate Con- 
ception on September 8, at 3 p.m., 
Most Rev. Bishop Henry J. O’Brien 
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presiding, Rev. Joseph Kinney, of St. 
Michael’s Church, Hartford, addressed 
the graduates. 


FLORIDA 


Encouraging Word on New 

Hospital 

Already the 4o-acre site at the south 
end of the Deering Estate has been 
cleared and the contract has been 
awarded for dredging and filling the 
area facing Biscayne Bay, the site of 
Miami’s new $2,000,000 Mercy Hos- 
pital. 

Speaking for Bishop Hurley, now in 
Yugoslavia as representative for the 
Vatican, Right Rev. Msgr. Thomas J. 
McDonough, diocesan administrator, 


says that the “shell of the hospital wij} 
be constructed as soon as possible and 
facilities completed for as many beds 
as money now on hand will equip — 
estimated at this time to be about 150.” 

Last winter, a campaign was waged to 
raise that amount. The drive of cially 
closed May 1 with $700,000 pledged to 
the institution. The unofficial cam- 
paign, however, has continued steadily, 
As additional money comes in, the 
bishop stated, “the remaining beds up 
to the planned capacity of 360 are then 


to be added.” 


Jacksonville School Graduates 

Diplomas were awarded to members 
of the 1946 graduating class of St. 
Vincent’s Hospital School of Nursing, 
Jacksonville, during exercises held in 
St. Paul’s Church, October 6. 

The undergraduate students formed 
a guard of honor for the procesional 
and recessional. Immediately follow- 
ing the processional, the student choir 
sang Veni Sancte. 

In his address to the graduates, Rey. 
R. T. Rastatter congratulated them on 
the successful completion of their 
training, and reminded them that they 
should always strive to be the ideal 
nurse and be self-sacrificing. 


ILLINOIS 


Silver Jubilee Observed 


On October 19, Sister Cupertina, of 
the Sisters of the Poor of St. Francis, 
observed the 25th anniversary of her 
religious profession. Sister is in charge 
of the X-ray Department at St. Mary's 
Hospital, Quincy. 

A High Mass of thanksgiving was 
sung by Rev. Stephen Bensman, 
O.F.M, in the hospital chapel. The 
music was rendered by the Sisters’ 
choir. After the Mass, the Ave Maria 
was sung by a pupil at St. Francis 
School, in Quincy. 

Three sisters of Sister Cupertina, 
also religious, attended the celebration: 
Sister Viola, of the Sisters of the Poor 
of St. Francis, from St. Margaret's 
Hospital, Kansas City, Kansas; Sister 
Mary Monica, O.S.F., who teaches at 
Greensburg, Indiana; and Sister An- 
gela Marie, who teaches at Kansas 
City, Mo. The celebration was an oc- 
casion of a very happy reunion for the 
four sisters. 


Choose Head of Alexian Brothers 

Word was received at the Alexian 
Brothers Hospital, Chicago, _ that 
Brother Anthony Wessel, C.F.A., 
novice master of the American Prov- 
ince, and a former director of nurses 
at the order’s hospital there, has been 
elected Superior General of the Con- 
gregation at the monastery at Henri- 
Chapelle, Belgium. 

(Continued on page 42A) 
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Modern Biological Laboratory 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
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(Continued from page 40A) 

Assistants to the new Superior Gen- 
eral are Brother Christopher Lynch, 
C.F.A., Secretary General; and Brother 
Basil Wilwerding, C.F.A., Procurator 
General. Both are stationed at the 
Alexian Brothers Rest Resort, Signal 
Mountain, Tennessee. 


56 Freshmen Admitted 


St. Francis School of Nursing, 
Evanston, admitted 56 freshmen at the 
opening of the fall term, Sept. 2. The 
school, which is affiliated with Loyola 
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University, Chicago, offers two courses 
of study. A three year course leads 
to a certificate of graduate nurse and 
qualifies the graduate for the state 
board examination as a_ registered 
nurse. The five year curriculum leads 
to a certificate of graduate nurse and 
to the bachelor of science degree in 
nursing, nursing education, or public 
health nursing. 


INDIANA 
Elks Give Oxygen Equipment 


The Elks lodge, at Garrett, pre- 
sented a check for $585 to Sister M. 
Sylvia, superior of Sacred Heart Hos- 


pital, for the purchase of a new oxygen 
machine. 

“This equipment will be of great 
value to the community,” Sister |. 
Sylvia said. “The oxygen unit for. 
merly used by the hospital was 
large and cumbersome that it could 
not be moved about. Also, it required 
ice to keep the oxygen cool. We were 
not able to keep sufficient ice in our 
hospital refrigerators to operate the 
machine. This meant that on occasions 
when a patient needed oxygen in an 
emergency at night, the Sisters had to 
hire a man to go to the ice house to 
bring back the heavy cakes of ice. 

“This new machine can mean the 
saving of a life where oxygen is needed 
in a hurry. Merely by flipping a switch 
the unit’s own cooling system is placed 
in operation and oxygen is available in 
a matter of seconds. Then, too, the 
machine is light in weight and can be 
moved easily from room to room 
where it is needed. Also, two or three 
persons can be given oxygen from the 
machine at the same time. It is indeed 
a fine thing that the order of Elks has 
done in purchasing this unit for the 
Sacred Heart hospital and I wish to 
thank, on behalf of the hospital, the 
members of the order for the worthy 
thing they have done.” 


KANSAS 
Club Establishes Scholarships 


In a move to ease the critical nurse 
shortage, the Soroptimist Club of To 
peka announced the establishment of 
three $200 scholarships for student 
nurses, and prospects are that the 
program will expand in future years. 

The scholarships will apply at the 
schools of nursing of three Topeka 
hospitals, Stormont, Christ’s, and St. 
Francis, and will be available to classes 
starting after January 1, 1947. Candi- 
dates for the scholarship -will be se- 
lected by directors of the nursing 
schools. 


Select Name for Hospital 

The former Park View Hospital, 
Manhattan, which has been taken over 
by the Sisters of St. Joseph, will be 
named the Saint Mary Hospital-Park- 
view, it was announced by Sister Ade- 
laide, superintendent of both hospitals. 

It was explained the St. Mary Hos 
pital has to be incorporated in the 
name of the former Park View Hos 
pital because of the affiliation of St 
Mary with the institution and also be- 
cause of the St. Mary Hospital School 
of Nursing conducted by the Sisters of 
St. Joseph. The school will be affiliated 
with Parkview, as well as St. Mary. | 

Both hospitals will have a total ot 
95 beds, and there will be 24 bassinets 
in St. Mary. Hospital-Parkview. All 
maternity cases will be cared for there. 

(Continued on page 45A 
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A portion of the upper floor will be 
gt aside for obstetrical cases and tor 
children being given medical treat- 
ment. lwo rooms will be used on the 
second floor for a nursery. 


MARYLAND 
Gets New Biochemistry Professors 

The Johns Hopkins School of Hy- 
giene and Public Health has an- 
nounced the appointment of Dr. 
Reginald M. Archibald as professor of 
biochemistry, to fill the vacancy cre- 
ated by the retirement of Dr. E. V. 
McCollum. 

Dr. Archibald was a special inves- 
tigator at the Hospital of the Rocke- 
feller Institute for Medical Research, 
as a member of an anti-malarial re- 
search team for the Office of Scientific 
Research and Development. Just prior 
to his appointment in Baltimore, he 
was an associate at the Rockefeller 
Institute. 

At the Johns Hopkins School of Hy- 
giene and Public Health, Dr. Archi- 
bald’s primary emphasis will be put on 
biochemistry as related to human nu- 
trition, both in the laboratory and in 
actual practice. Graduate students at 
the school, along with Dr. Archibald 
and staff, will approach nutrition prob- 
lems in the laboratory from the point 
of view of study of the influence of 
minerals, vitamins, and hormones on 
the activity of the enzyme systems in 
human beings and in organisms such 
as bacteria and larger parasites which 
infect humans. This study, Dr. Archi- 
bald points out, will also call for the 
development of improved methods for 
the determination of hormones and 
vitamins. 

In addition to Dr. Archibald, two 
assistant professors of biochemistry 
have also been added to the staff of 
the School of Hygiene and Public 
Health. Dr. Lawrence L. Layton, 
former assistant professor of chemistry 
at the University of Maryland, will 
be engaged in research in the field of 
biophysical chemistry. Dr. Dominic 
Dziewiatkowski, former instructor in 
biological chemistry at Vanderbilt Uni- 
versity, is the second new member of 
the biochemistry department. 


MASSACHUSETTS 

St. Luke's Graduates 

For the first time, the graduation 
exercises of St. Luke’s Hospital School 
ot Nursing, Pittsfield, were held out- 
side the hospital chapel, to accommo- 
date a greater number of relatives and 
friends of the graduates. The site of 
this year’s graduation was Sacred 


Such long and varied 
experience in serving 
the Profession has 
resulted in constant 
improvements and de- 
velopments to keep pace 
with Medical Science. 
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Heart Church, where 28 young ladies 
received their diplomas. 

Rev. Dr. Robert L. Ahern, pastor of 
St. Charles Church, delivered a ser- 
mon appropriate to the occasion, and 
Rev. Dr. William F. Allen, lecturer to 
the nurses in psychology and ethics, 
presented the class to Rev. John P. 
Donahue, pastor of Sacred Heart 
Church, who awarded the diplomas. 
The exercises closed with solemn bene- 
diction of the Blessed Sacrament. 

Two days later, observance was 
made of the roth anniversary of the 
clinic for crippled children, held at St. 
Luke’s — the first of its kind in Mas- 
sachusetts. The number of active cases 
under treatment are 88, including 45 
boys and 43 girls. The children, com- 
ing from 17 different communities, 


number 25 under nine years of age, 
26 between five and nine, and. 37 be- 
tween 10 and 20. 

Among the crippling conditions 
noted are 18 with residuals of polio- 
myelitis, 14 with cerebral palsy, 15 
with flat and club feet, and 9 with 
scioliosis. 


MINNESOTA 
16 Nurses Graduate 

Sixteen nurses, including two Fran- 
ciscan Sisters, were graduated from 
St. Gabriel’s School of Nursing, Little 
Falls, on September 1. 

Rev. Harold Dimmerling, of Breck- 
enridge, was the commencement 
speaker, and Rev. T. Leo Keaveny, 
St. Mary’s Parish, Little Falls, awarded 

(Continued on page 46A) 
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the diplomas. Rev. Henry Soenneker, 
hospital chaplain, assisted. 


Retreat Precedes Graduation 


Commencement exercises in St. 
Francis School of Nursing, Brecken- 
ridge, were preceded by a three day re- 
treat for all student nurses, conducted 
by Rev. John Laky, St. Cloud. The 
final sermon of the retreat, general 
Communion of the entire nursing 
staff, and renewal of baptismal vows 
ushered in graduation day. Benediction 
of the Blessed Sacrament and the be- 
stowing of the Papal blessing after 
Mass were followed by a Communion 
breakfast served for retreatants by the 
Fraciscan Sisters. Commencement ex- 
ercises were held in the evening. 


MISSISSIPPI 

Council Names Chancellor 

Dr. D. V. Galloway, executive di- 
rector of the Mississippi Commission 
on Hospital Care, announced the ap- 
pointment of Very Rev. Msgr. Joseph 
B. Brunini as a member of the state 
advisory council to the commission. 
The advisory council at present is 
composed of 40 Mississippians, repre- 
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MAKING DREAMS COME TRUE 


Williamsport, Pennsylvania, has 44,000 people. The Sisters of Christian Charity desired to build a 
100-bed hospital there. They needed $700,000 to do it. 
Bernard H. Lawson was asked to go to the general public, explain the need for the hospital and secure 
the $700,000 in a fund-raising campaign. 
On September 4, 1945, the campaign began. It was completed on February 3, 1946, on contract sched- 
ule with more than $751,000, obtained as follows: 





NUMBER OF NUMBER OF 

WORKERS GIFTS 
aaestae ccipeeutetalekata 650 3,008 
REE AES 25 70 
PLB SATIN ald SORA 75 427 
aise eaciereniondte 10 24 
OE EES 75 188 

UAE es 3 40 

secipeccienAts nec aameeale 2,080 6,526 

2,918 10,283 


Almost 3,000 workers were enlisted through the wholehearted cooperation of the entire community 
and expert fund-raising campaign technique which resulted in more than 10,280 gifts. Thus, a dream 
came true. Divine Providence Hospital soon will become a reality. 


Since Mr. Lawson personally supervises every campaign conducted by this firm, no more than two 
campaigns to be conducted at the same time are accepted. We will be pleased to have a representative 
call to explain the services we offer and their cost, without obligation. 


B. H. LAWSON ASSOCIATES, INC. 








TOTAL AVERAGE 
AMOUNT GIFT 
$263,817 $ 88.00 

37,480 1,964.00 
102,666 240.00 
97,100 4,046.00 
40,255 214.00 
16,965 424.00 
93,666 14.20 
$751,949 $ 73.12 







Rockville Centre, New York 















senting a cross section of prominent 
leaders of the state. 

The commission has the task of cre- 
ating a statewide plan of hospital care 
and will perform a most important 
function in the development of hospi- 
tal and medical care in the state. Dr. 
Galloway at the same time announced 
that the commission has made plans to 
call the state advisory council into 
session sometime in January, at which 
time it is hoped to have available in- 
formation and data now being com- 
piled for planning a state hospital pro- 
gram. 

Dr. Galloway announced that Mon- 
signor Brunini’s appointment is for a 
term of six years. This appointment is 
made in recognition of the contribution 
which four hospitals operated by Cath- 
olic Sisters are making toward the 
welfare of Mississippians and in rec- 
ognition of Monsignor Brunini’s posi- 
tion as the bishop’s representative for 
Catholic hospitals. 


State Catholic Hospital Group 
Meets 
Meeting in conjunction with the 
Mississippi State Hospital Association, 
members of the Catholic Hospital Con- 
ference of Mississippi held several ses- 
sions at the Sisters of Mercy Convent, 
Nativity Parish, in Biloxi. 
The many problems vitally affecting 


the future of hospital work in Missis- 
sippi were discussed at the various ses- 
sions. A recommendation was made 
and a committee appointed in favor of 
the establishment of some Blue Cross 
Hospital Plan in the state, one of the 
few states lacking such plan at the 
present time. 

AlSo present for the occasion were 
Rt. Rev. Msgr. John J. Healy, diocesan 
director of hospitals for the Diocese of 
Little Rock; Very Rev. Msgr. Jesse L. 
Gatton, director of hospitals for the 
Diocese of Springfield, Ill., and Very 
Rev. Msgr. Joseph B. Brunini, bishop's 
representative for Catholic hospitals in 
the Diocese of Natchez. The opportu- 
nity was seized upon to conduct round- 
table conferences on Catholic hospital 
ethics. These were held at Mercy, St. 
Dominic’s, and also at St. Joseph's 
Hospitals. The staffs of the various 
hospitals welcomed the opportunity to 
discuss their problems with the visit- 
ing hospital directors. 


NEBRASKA 
Observed First Anniversary 
Residents of Osmond, and those over 
a wide area who have used the facili- 
ties of St. Joseph’s Hospital, there, ob- 
served the first anniversary of the 
founding of that institution, on Sep- 
tember 25. 
(Continued on page 48A) 
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For nearly a third of a century, the WILL ROSS or- 
ganization has worked hand in hand with America’s 
hospitals. As they have increased in number and size 
and advanced their techniques to become the finest 
hospital system in the world, so too has WILL ROSS, 
INC. extended its capacity and functions in searching 
out merchandise exactly suited to highly specialized 
needs. The close cooperation with hospitals everywhere 
in a Nutshell... which this required, has developed an understanding of 
hospital needs and a knowledge of world markets which 


is paying dividends in extra service possibilities today. 


WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 
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PACKAGE 
OFFERS GREAT 
SAVINGS 


Extensively employed with 


excellent results in the 
treatment of Trichomoniasis. 


INSERTS 
$3.60 


Also available in boxes of 15 inserts... $7.20 per dozen 


VIOFORM 


. . Ciba’s Brand of 


lodochlorhydroxyquinoline, Trade Mark Registered U. S. Patent Office. 





PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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St. Joseph’s is an 18-bed hospital, 
operated by the Sisters of St. Casimir. 
Sister M. Ambrose, for 13 years oper- 
ating superintendent at Holy Cross 
Hospital, Chicago, is its superintend- 
ent. 

A full day’s program, including 
open house at the hospital all day, was 
planned. Among special activities was 
the presentation of awards by a gov- 
ernor of Ak-Sar-Ben of Omaha. 
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NEW JERSEY 
Hospital Superintendent Dies 


Sister Martha Eucharia, superintend- 
ent of St. Mary’s Hospital, Passaic, 
died October 18. Born in Ireland, Sis- 
ter Martha Eucharia was graduated 
from the Sydenham Hospital School of 
Nursing, New York. After graduation, 
she entered the Sisters of Charity at 
Convent Station, New Jersey, subse- 
quently serving 25 years at All Souls 
Hospital, Morristown, as assistant su- 
perintendent of nurses, before coming 
to Passaic as superintendent, nine years 
ago. 


NEW YORK 
Nun Assigned to Jamaica Post 

Sister Mary Evangelista, of the 
Franciscan Order, and for the past 
five years on the nursing staff at 
Clare’s Hospital, New York City, has 
been assigned to duty at the [mmacy. 
late Conception Convent, Constant 
Spring, Jamaica, B.W.I. 

After studying at Manhattanville 
College and Fordham University in 
New York City, and St. Bonaventure 
College, Sister Evangelista received her 
B.A. and M.A. degrees {from §. 
Bonaventure. 

She was graduated from St. Eliza. 
beth’s Hospital School of Nursing, in 
Boston, in 1941. 

Get Diplomas from Infant Hospital 

At the graduation exercises of St. 
Joseph’s Infant Home Schoo! of Nurs. 
ing, Utica, four students received di- 
plomas and class pins. 

The student nurses acted as guard 
of honor preceding the graduates into 
the chapel, which was decorated with 
flowers and filled with the relatives 
and friends of the graduates 

The exercises were conducted by 
Rev. Frederick J. Russell, C.M., of 
Niagara University, who awarded the 
diplomas and gave the address. Father 
Russell taught the class in child psy- 
chology in the school for many years. 
He spoke of the high ideals and 
weighty obligations of child nursing, 
and congratulated both students and 
parents for the wise choice of life they 
had made. 

Golden Anniversary 

The soth anniversary of her reli- 
gious profession was observed, Sep- 
tember 2, by Sister Mary Immaculata 
Roark, R.S.M., of St. Peter’s Hospital, 
Albany. Mass was celebrated in the 
chapel of the hospital, by Right Rev. 
John F. Glavin, pastor of St. John’s 
Church, Rensselaer. The music for the 
Mass was furnished by the hospital 
Sisters’ choir. 

Many members of the alumnae at- 
tended the jubilee Mass and were 
guests at the luncheon, since Sister 
has been director of the schoo! of nurs- 
ing for most of her religious |ife. 
Streptomycin Provided B.C. 

Subscribers 

Streptomycin has been added for a 
three month period to penicillin, sulfa 
drugs, and other medicines now avail- 
able without charge to hospitalized 
subscribers occupying semi-private and 
ward accommodations in the 260 hos 
pitals affiliated with Associate! Hospr- 
tal Service — New York’s Blue Cross 
Plan. 

“We want our subscribers to have 
the best possible care and treatment, 
said Mr. Louis H. Pink, president. 

(Continued on page 50A) 





Flat-banded wrists—no roll to roll 
down in the middle of an operation 


@ Unsurpassed sheerness, snug unwrinkled fit and finger-tip 
sensitivity are combined with tough durability by Pioneer 
processing of these fine quality Rollprufs of pure latex rubber. 
They cost you no more than any other good rubber surgical 
glove — but they last longer, stand more than the normal 
number of sterilizings and are protected against torn wrists 
by the flat-banding. 

But the flat-banded wrists are all clear gain to your surgeons. 
No more annoyance of rolled wrists that roll down during 
operations! 

Hundreds of hospitals now standardize on Roliprufs. You'll 


find them popular with your staff — and easy on your budget. 
Ask your supplier for flat-banded Rollprufs! 
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of Neoprene 
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usual finger- 
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the doctor's 
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Catholic Charities, presented the 
graduates to the Cardinal. Officers of 


Benediction of the Most Blessed Sacra- 
on ment, which closed the exercises, were 
three brothers of graduates. 


Attack Problem of Mental IiIness 


Three years of study and planning 
by the department of mental hygien 


Sanitary and Governor Dewey’s postwar public 
works planning commission have put 
BDlatware the department in a position to make 
the most intensive attack on the prob. 
lem of mental illness ever undertaken 
in the state of New York. This was 
pointed out in a recent review of the 
department’s postwar program by Dr. 
Frederick MacCurdy, state commis 
e It is the first major innovation in im- sioner of mental hygiene. 
proved hygienic food service since the “Curative treatments, not custodial 
advent of the dish washing machine. care, is the objective, in order to re 
; turn as many patients as possible to 
e When used with any standard washing normal life in the community, and to 
powder it automatically detarnishes and assure the best which moder ‘medicine 
keeps flatware always sparkling. and science can bring to bear on th: 
treatment and comfort of those who 
must remain in_ institutions,” Dr. 
MacCurdy points out. 

The building program for the mental 
institutions will be the largest item in 
the state departmental construction 
program as mapped by the planning 
commission. As soon as materials and 
manpower become available, the cd 
partment will launch a program of con 
e@ Eliminates streaks and wash water spots. struction and reconstruction at the 
Flatware dries quickly in upright position. state’s 28 mental institutions for which 
projects estimated to cost more than 
e Time saving — Labor saving — Quicker $81.000,000 (on the basis of 1040 
drying —Spot free — Automatic detarn- building costs) already have been ap 
ishing. proved. 

Dedicate Marble Shrine 

An imposing marbie shrine of 
the Blessed Virgin Mary, originally 
planed for the opening of St. Mary's 
Hospital, Rochester, was dedicated re 
cently in a_ brief ceremony. The 


STANLEY SUPPLY C0 Carrara marble shrine which was 
P shipped from Leghorn, Italy, was de- 


Hospital Supplies and Equipment layed due to the war. Gift of Dr. and 
121-123 East 24th St., New York 10, N. ¥.— Mrs. Anthony J. Guzzetta, the shrine 
Branches: was solemnly dedicated by Rev. 
Columbia 24, S. C. Indianapolis 4, Ind. | Charles B. Connell, hospital chaplain. 
September 8 was selected for the dedi- 
cation because it was the birthday of 
the Blessed Virgin and the 8oth birth- 
day of St. Mary’s Hospital. Dr. Guz- 
zetta, donor of the shrine, is on the 
surgical staff of St. Mary’s and interned 
in that hospital in 1918. He took an 
active part in the dedication of the 
new hospital, in January, 1043. 


e It is amazing how completely and sat- 
isfactorily the Steril-Sil System answers the 


flatware washing problem. 


e All parts of eating portion of the flat- 
ware are exposed during washing, these 
getting the full benefit of the rinsing and 
sterilizing action of the wash water. 


e “Tumbling” action assures low bacteria 
count—no hand touches the eating portion 
of the utensil after it leaves the washing 


machine. 


Complete equipment inex- 
pensive and durable. Send 
for descriptive folder giving 
full particulars. 











Cardinal Presents Diplomas 
The largest class in the history of 
: the school to receive diplomas, 128, 
(Continued from page 48A) was graduated from St. Vincent’s Hos- 
“Although streptomycin is still a rare pital School of Nursing, in St. Patrick’s 
and expensive product, we expect that Cathedral, New York City, Aug. 30. 
the quantity will be increased and the His Eminence Francis Cardinal Spell- 
cost. sufficiently reduced in three man presided at the exercises and pre- 
months to enable us to make it a per- sented the awards. Leave for Service in Hawaii 
manent benefit available to subscrib- Most Rev. Thomas H. McLaughlin, On September 6, the last of the 1946 
ers whose physicians recommend it.” bishop of Paterson, addressed the group of Franciscan Missionary Sisters 
Associated Hospital Service now graduates, 98 of whom were from St. left St. Anthony Convent and Mother 
serves more than 2,700,000 individuals Vincent’s Hospital School of Nursing house, Syracuse, and entrained for San 
in 17 New York counties, including and 30 from the College of Mount St. Francisco, where they took the Clipper 
the Greater New York area. Subscrib- Vincent department of nursing. Very for Honolulu on September 10. 
ers enter New York hospitals at the Rev. Msgr. John J. Bingham, director Sister Mary Theresa, forimerly sta 
rate of 25,000 a month. of the division of health of New York (Continued on page 52.) 
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Reduce 
Hospital Administrative Work 
with 
IBM Electric Punched Card 
Accounting Machines 


All hospital accounting and statistical work is handled auto- 
matically, accurately and quickly with the installation of 
IBM Electric Punched Card Accounting Machines. This 


equipment is used for: 


Admission and statistical records 
Cross indexing of diagnoses and operations 
Special research studies 
Payroll and payroll records 


Inventory control and departmental costs 


An IBM representative will be glad to provide you with 


full information. 





ELECTRIC PUNCHED CARD ACCOUNTING MACHINES 


AND SERVICE BUREAU FACILITIES 
ELECTROMATIC TYPEWRITERS + - PROOF MACHINES - - 


TIME RECORDERS AND ELECTRIC TIME SYSTEMS 











International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N.Y. 
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The Zimmer Fracture Bed 
is often used without over- 
head frame, as shown here. 


STURDINESS AND CONVENIENCE 


characterize the ZIMMER FRACTURE BED 


Spring cot with mattress 
lowered and cross-strap 
dropped for use of bedpan. 


* The Zimmer Fracture Bed has demonstrated its dual value in 
extensive use in hospitals. The patented swivel arrangement of its 
overhead frame affords an unlimited range of adjustment, both in 
abduction and in angle of elevation of an arm or leg. Without over- 
head frame, it is often used in caring for patients afflicted with 
paralysis, or entirely helpless for other reasons. 

The back-rest is an integral part of the rigid steel frame, is self- 
locking in any position, and may be raised to a 70-degree angle. 

The trundle bed (79” long) is convenient to place on the average 
size elevator when it is necessary to transport patient to another 


floor for X-ray. 


Write for Complete Details 


Junmer 


MANUFACTURING CO., WARSAW, IND. 


Hospital Activities 


(Continued from page 50A) 

tioned at St. Joseph’s Hospital in Syra- 
cuse will serve in St. Francis Hospital, 
Honolulu, recently expanded to meet 
the overwhelming demands for beds in 
the only Catholic hospital in the city. 

This summer has seen 10 Sisters 
from the Hawaiian missions returning 
to the motherhouse for retreat and for 
vacation visits to their families and 
friends here in the states. All but two 
have now returned by Clipper to their 
Island missions. With the nursing 
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Sisters who care for the lepers at 
Molokai: Sister Margaret Mary and 
Sister Mary Anne, stationed at the In- 
firmary at Bishop Home, and Sister 
M. Carmelita of the Kalaupapa Gener- 
al Hospital, went one new member for 
the staff of the hospital in Honolulu, 
Sister Mary Laurine, who entered the 
community after graduating from the 
St. Francis Convent School in Hono- 
lulu and, since her graduation at St. 
Joseph’s School of Nursing, Syracuse, 
has continued to serve at that hospital. 

At present, 14 Sisters staff the St. 
Francis Hospital in Honolulu and 10 
Sisters care for the lepers on the island 


of Molokai; 10 Sisters are assigned to 
St. Francis Convent School in Hono. 
lulu; 11 to St. Joseph School, in Hilo 
on the island of Hawaii; and six t 
Sacred Heart School, in Lahaina, on 
the island of Maui. 

In spite of the addition of four new 
members of the Island Mission Sisters, 
now totalling 51 serving on four of the 
Hawaiian Islands, there is pressing 
need for additional assistance because 
of the constantly increasing demands 
for teaching and nursing Sisters both 
in the Island and home missions, 

In the 63 years since 1883 when 
Mother Marianne led her little band 
of six volunteers from St. Anthony 
Convent in response to Father 
Damien’s desperate appeal for aid in 
caring for his fellow lepers, crossing 
the country and embarking on th: 
Pacific —the first American religious 
women to set out for foreign missions 
— more than 75 have followed to carry 
on their work helping the afflicted 
lepers to approximate a normal ex. 
istence and to enjoy the hope of a new 
life hereafter. Other pioneers have 
opened schools and established homes 
and hospitals in various islands. 
Though Hawaii is now American terri- 
tory, it may still be called a foreign 
mission field, since not only the lepers, 
but school children, patients, doctors, 
and nurses are predominantly Oriental 
and non-Christian. In addition to the 
satisfaction born of rendering service 
to opening minds and suffering bodies 
there is the joy of bringing souls to 
a new knowledge and love of Christ 
—so say all the Sisters who have re- 
turned, hoping to be followed in the 
not too distant future by many more 
to help in the gigantic task. 


Nurses’ High Calling Stressed 

The largest class in the history of 
St. Vincent’s Hospital School of Nurs- 
ing, 98 graduates, and 30 graduates 
of the department of nursing at the 
College of Mt. St. Vincent, Riverdale, 
received diplomas from His Eminence 
Francis Cardinal Spellman, at St. 
Patrick’s Cathedral on August 30. 

Addressing the graduates, His Emi- 
nence said: 

“. . . Your career will be to serve 
and not to be served . . . for nursing 
is a business, an art, a science, and 
with you nursing too must be a voca- 
tion. And no matter how successful 
you may be in the business of nursing, 
in the art of nursing and in the science 
of nursing, if you are not true to your 
vocation as nurses, then your con- 
tribution to yourselves must be in vain. 
But I know you will put not only your 
knowledge as nurses but also your 
heart and soul into your vocation, and 
serving God, you will render to God 
and to humanity a great service. 

(Continued on page 57A 
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“May God bless you all, may God 
be with you all, may the spirit of St. 
Vincent’s Hospital and St. Vincent de 
Paul, its patron, always be an incentive 
to courage, grace and to service.” 

In his address before 2500 persons, 
Bishop Thomas H. McLaughlin, of 
Paterson, took the words of St. John 
the Evangelist as the theme of his dis- 
course, “Look to yourselves, that you 
lose not the things that you have 
wrought, but that you may receive a 
full reward.” 

We are living in a strange era, the 
Bishop continued, “an era which in 
many places finds women in an en- 
viroment which gives them the op- 
portunity to perform some very sacred 
and essential task.” A well trained 
nurse, he stated, “according to the 
Will of God, may do much in public 
life for social welfare. 

“I must leave you to the most perfect 
nurse that ever lived, Mary, the Mother 
... the nurse of the Infant Saviour . . . 
the nurse of her husband, St. Joseph. In 
the saddest hour of a nurse’s or a 
mother’s life,” he ended, “she stood 
watching, praying, suffering, with her 
dying Son, that you, and all nurses, 
you and all patients, and all of us who 
will some day be patients might learn 
the lesson of holy patience, long suffer- 
ing, resignation, and love of Jesus 
Christ, the Only Begotten of the 
Father, in Whom we have life, and 
hope of eternal happiness.” 


Retreat for Nurses 

The annual retreat for graduate and 
student nurses, at St. Catherine’s Hos- 
pital, Brooklyn, was held beginning 
October 7. Rev. Raymond Kennedy, 
SJ., was the retreat master. The an- 
nual Communion breakfast for the 
graduate nurses took place on Sunday, 
Oct. 13, following the 9 o’clock Mass 
in the hospital chapel. 


Manhattanville Graduates Nurses 


Nursing diplomas were conferred 
upon 26 members of the first class to 
be graduated by the school of nursing 
of Manhattanville College of the Sacred 
Heart. in New York, on Sunday, Sept. 
15. This work was first undertaken by 
the college in 1943, at the request of 
the government and the Nursing 
Council for War Service. Five classes 
have since been enrolled. Twelve of 
the candidates for diplomas in the 
ceremony are registered to proceed to 
the B.S. degree at Manhattanville. 


Nursing Order Profession 


Four young women received the 
habit of the Sisters of the Infant Jesus 
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(Nursing Sisters of the Sick Poor), 
four made their first vows of religion, 
and one pronounced final vows at 
ceremonies held at the novitiate at 
Rockville Centre, on the Feast of the 
North American Martyrs, Sept. 26. The 
occasion was preceded by an eight-day 
retreat, conducted by Rev. Joseph C. 
Wieckmann, S.J. 

Father Wieckmann, in his sermon, 
reminded the young women that they 
were beginning their “engagement” 
with Christ, terming their period of 
postulancy a time of “courtship.” He 
also emphasized the honor conferred 


on the mother and father when one of 
their children entered the service of 
God. He concluded his sermon by as- 
suring the parents that the offering of 
their children would be properly ap- 
preciated at the time of death, when 
their purgatory would be shortened by 
the prayers of the religious and they 
would be assured of being reunited 
with their child in heaven. 


Dedicate New Maternity Division 
Solemn Benediction in the new 
$50,000 maternity division of St. Peter’s 
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Hospital, Brooklyn, was offered by 
Rev. C. J. Antonelli, of Our Lady of 
Perpetual Help Church, Brooklyn, 
at dedication ceremonies, Aug. 22. 
Borough President Cashmore told city 
and hospital authorities that, “St. 
Peter’s Hospital never had the time to 
make an enemy and has made thou- 
sands of friends.” 

The expanded facilities are furnished 
with the most modern equipment, 
which include a nursery with a ca- 
pacity of 30, addition of a premature 
nursery, an additional delivery room, 
formula room, and labor room. There 
is also an isolated wing for con- 
tagious cases. 
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OHIO 

Silver Jubilee of School 

The members of the Class of 1921 
were honored guests at the affairs com- 
memorating the silver jubilee of Mercy 
Hospital School of Nursing, Toledo. 

A jubilee Mass was offered at 9:30 
a.m. on Sunday, October 13, in the 
hospital chapel. Tea was served from 
2 to 4 in the Conference Room of the 
hospital. On October 24, a banquet 
was held in the Crystal Room of the 
Hotel Commodore Perry. 


Elected Mother General 

Mother Tarsicia, who has been head 
of the Western Province of the Sisters 
of the Poor of St. Francis since 1937, 
was elected Mother General of the con- 
gregation at a general chapter held at 
the motherhouse in Aachen (Aix-la- 
Chapelle), Germany. 


The new Mother General is the first 
American to be chosen for the office 
and becomes the superior of about 
3750 Sisters in more than 100 instity. 
tions operated by the congreyation jp 
Europe and America. She is the ninth 
successor of the foundress of the cop. 
gregation, Mother Frances Schervier. 
The term of office is six years. 

Mother Tarsicia, born in Buffalo, jp 
1886, joined the Sisters of the Poor of 
St. Francis in 1908. She served as 3 
nurse in hospitals of the congregation 
for 15 years and was superior of St. 
Elizabeth’s Hospital, Covington, Ken- 
tucky, and of St. Michael’s Hospital, 
Newark, N. J. In 1936, she was ap. 
pointed the congregation’s vicar for 
America, and in 1937, when two proy- 
inces were established in this country, 
she became head of the Western prov. 
ince, whose motherhouse is in Cincin- 
nati, Ohio. 


PENNSYLVANIA 
Named Head of New Foundation 


When Mother Mary Charles of 
Christ, of the Little Sisters of the As- 
sumption, returned to the United 
States on September 28 aboard the 
John Ericsson, she brought the honor 
of being the first American chosen as 
a Mother in this religious order, to the 
City of Brotherly Love. 

Mother Charles was born in Phila- 
delphia, and educated there. In No 
vember, 1929, she entered the Little 
Sisters of the Assumption, New York 
City, and the following June went to 
Paris, where she spent her two years’ 
novitiate. Completing her novitiate, 
the then Sister Charles was sent to 
Amiens, in northern France, where 
she began her work of nursing the 
sick poor. Returning to the United 
States in May, 1933, Sister Charles 
was stationed at the Harlem Convent, 
New York City. 

In June, 1938, she returned to Paris 
to take her final vows as a “Little 
Sister” and returned to this country 
in February, 1939, resuming her mis- 
sion work at the Harlem Convent. 

Two and a half years ago, Sister 
Charles was made assistant to the Rev- 
erend Mother, at the above convent, 
which post she held until she sailed 
for France last June. At the elections 
held at the motherhouse of the Little 
Sisters in Paris, in July, Sister Charles 
was selected to be a Mother, and given 
the mission of first Rev. Mother of the 
new foundation of her order located in 
Boston, Mass. This new convent was 
presented to the Sisters by Archbishop 
Cushing of Boston, who is interested 
in the work of these religious. The 
Boston convent, located opposite the 
historic Bunker Hill Monument, was 
formally opened October 7, by Arch: , 
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bishop Cushing. He celebrated Mass 
and blessed the convent. 

The American novitiate of the Or- 
der is located in Philadelphia, at 6615 
Wissahickon Avenue. Besides the 
Pennsylvania houses, it has convents 
in Canada, South America, England, 
Ireland, Spain, Italy, Belgium, and 
many in France. The work of the 
group consists of nursing the sick 
poor in their own homes regardless of 
race, creed, or color, without remu- 
neration. 
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Hospital Graduates 27 

At the annual graduation ceremonies 
of St. Joseph’s Hospital School of 
Nursing, Pittsburgh, 27 graduates, in- 
cluding one Sister, Sister Francis 
Borgia, and 17 cadet nurses, received 
diplomas. The exercises were held in 
the Stephen Foster Memorial on the 
University of Pittsburgh Campus. 
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Buy and Use Christmas Seals for 


the Fight Against Tuberculosis. 
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RHODE ISLAND 
Fall River Hospitals Affiliate 

The Blue Cross of Rhode Island re- 
cently announced that three Fall River 
Massachusetts, hospitals will now give 
full service benefits to Rhode Island 
Blue Cross subscribers. Full member 
benefits under the nonprofit prepaid 
hospitalization’ plan are available at 
St. Anne’s, Truesdale, and Union 
Hospitals. 

Spurring the adoption of the plan 
by both the Rhode Island Blue Cross 
and the Fall River hospitals is the fact 
that more than go per cent of the em. 
ployees, and families of employees, of 
the Bourne Mills in Tiverton and the 
Rhode Island Division of the Berk. 
shire Fine Spinning Associates in War- 
ren are members of the R. I. Blue 
Cross. Many of these subscribers prefer 
the convenience of Fall River hospitals, 


SOUTH DAKOTA 
Dedicate New Wing 


The dedication of the new wing of 
St. Benedict’s Hospital, Parkston, took 
place Sunday, September 29. Most Rev. 
William O. Brady, bishop of Sioux 
Falls, assisted by Rev. Bonaventure, 
O.S.B., chaplain of the hospital, and 
Rev. Scheier, pastor of Sacred Heart 
parish, conducted the services. 


Choral Activities 

On Sunday, October 6, the Choral 
Group of nurses of Sacred Heart Hos- 
pital, Yankton, and students of Mount 
Mary Junior College, participated in 
the “Church of the Air” program, over 
Station WNAX. The chorus sang 
“Hail Virgin Pure,” a hymn in honor 
of the Queen of the Rosary, and “Jesu 
Vivens in Maria,”.a supplication to 
Christ the Son of God, and the Virgin 
Mother Mary. 


Improvements Plus New Equipment 

A clipping was posted on the bulle- 
tin board in St. Gertrude’s Hall, of 
the Sacred Heart Hospital School of 
Nursing, Yankton, which read: “Spin 
cheerfully, not tearfully, tho’ wearily 
you plod; spin carefully, spin prayer- 
fully, but leave the thread with God. 
Changes must come, friends must part 
but there is no change in the Sacred 
Heart.” 

It is true the Sacred Heart is im- 
mutable and cannot and does not 
change, but Sacred Heart Hospital and 
School of Nursing show many changes 
and additions which have come within 
the recent past. The nurses’ home 1s 
rapidly taking shape now. 

To the west side of the main kitchen 
an addition has been built to accom 
modate a new refrigeration unit for 
the dietary department. It includes a 
meat, milk, and deep-freeze unit. In 

(Continued on page 62A) 
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the retiled west operating room there 
is a new baumanometer and an electric 
instrument sterilizer, donated by two 
of the doctors. Another baumanometer 
and a triple change stethoscope are a 
donation for the east operating room 
by another one of the doctors. Other 
new equipment has also been added 
in this department. The hospital also 
adopted the new anesthesia records 
which were devised by the Anesthesia 
Records Committee of the American 
Association of Nurse Anesthetists. 

Two new large microscope lamps 
are used in the laboratory. In teaching 
microbiology laboratory, Sister M. 
Mauritia is showing slides on the new 
three dimension slide projector. 

The X-ray department also has a 
valuable electrocardiograph, a new 
fluorescent view box, and a row of 
shelves for X-ray films and charts. 

A new refrigerator has been in- 
stalled in the nursery, to keep the for- 
mulas cool. Other nursery equipment 
has been added to save time and en- 
ergy for the nurses. 

New furniture and newly painted 
walls can be seen on the first and sec- 
ond floors, as well as in the pediatric 
department. 
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PULASKI STREET 


19 Receive Diplomas 

Graduating exercises for the students 
of St. John’s McNamara School of 
Nursing, Rapid City, were held at 
Immaculate Conception Cathedral, 
September 4. The 9:30 high Mass was 
celebrated by Father Diskin. The com- 
mencement address was delivered by 
Rt. Rev. Msgr. M. S. Roach, of Lead. 
He chose as his text these words from 
the 25th chapter of St. Matthew: 
“Amen I say to you, as long as you did 
it to one of these my least brethren, you 
did it to me.” The presentation of di- 
plomas was made by His Excellency 
Most Rev. J. J. Lawler, bishop of 
Rapid City. A distinguished guest at 
the exercises was Most Rev. Leo F. 
Dworschak, coadjutor bishop of Rapid 
City. 


WASHINGTON 
Alumnae Has Homecoming 
Two hundred and fifty nurses 


attended the annual homecoming day 
at Providence Hospital School of Nurs- 
ing, Seattle, on September 25. The day 
began with the celebration of Mass in 
the hospital chapel. Breakfast was 
served in the tea room, presided over 
by Sister Mary Venant, supervisor of 
the tea room, and a recent “golden 
jubilarian.” Open house was held in 
the afternoon, in the nurses’ home. 


HASLAM 
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ard practices with HASLAM. 
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The alumnae banquet was held at 6:30 
p.m., in the auditorium of the nurses’ 
home. Graduates from California, Brit- 
ish Columbia, and several neighboring 
states were present. 


WISCONSIN 
Death Calls Sister 

Sister Jonella, for the past nine years 
bookkeeper at St. Mary’s Hospital, 
Watertown, passed away there on Sep- 
tember 22. She had been ill for some 
time. 

On October 7, 1927, Sister Jonella 
entered the order of Servants, Sisters 
of the Holy Ghost, in Techny, Ill, 
teaching for several years in Missis- 
sippi. She later helped to care for the 
aged in Little Flower Retreat House, 
St. Louis, Mo., and in St. Ann’s Home, 
Techny. 


Hospital Gets $30,000 From Will 

St. Mary’s Hospital, Madison, will 
receive about $30,000 from the $260, 
000 estate of Mary Nolden, of that 
city, who died May 11, 1945 

Miss Nolden’s will provided that 
St. Mary’s Hospital was to receive the 
remainder of her estate after specihc 
bequests had been paid. In addition to 
relatives, the following were given be- 
quests: Norbertine Novitiate. Madison, 


(Continued on page 65. 














(Continued from page 62A) 
for a chapel, $8,000; St. Aemilian’s Or- 
hanage, Milwaukee, $20,000; Little 
sisters of the Poor, Milwaukee, $10,- 
ooo; and the pastor of Holy Redeemer 
Church, Madison, $1,000 as stipends 
for Masses. 


The New Postwar 
D L A N 


furnish Hospital Room 

Furnishing a room in the new wing 
of Mercy Hospital, Janesville, will be 
the major project of the Catholic 
Women’s Club, it was announced at 
the opening meeting of the club. The 
room will be furnished at a cost of 
$500 and maintenance of $75 a year. 


SOAP and ALCOHOL 


DISPENSERS 


Engineered to give long, trouble-free 


service and designed to match the finest 
Nine Graduate at Manitowoc 

Nine student nurses who entered 
Holy Family School of Nursing, in 
Manitowoc, in August, 1943, were 
graduated, Sunday, Sept. 1. The cere- 
monies began with a special Mass for 
the group. This was followed by a 
special breakfast. The graduates were 
guests of the nuns at a dinner served 
in the nurses’ dining room. The bacca- 
laureate sermon was given by Rev. L. 
M. Schorn, of Sacred Heart Church, 
and the diplomas and pins were distrib- 
uted by the hospital chaplain, Father 
Angelus Munzoloher. 


hospital equipment. Working parts are 
machined to precision standards and ex- 
terior surfaces are triple-chromed for 


longer beauty. 








for further information . 


Either write MIDLAND LABORATO- 
RIES or ask their special hospital rep- 
resentative when he calls for detailed 
information on either or both of these 


First State Nurse Trained for Polio 


The first Wisconsin nurse to receive 
a scholarship from the National In- 
fantile Paralysis foundation, Miss Ruth 
Zimmerman, has been engaged by 
Holy Family Hospital, Manitowoc. 

Miss Zimmerman, who has done 
physiotherapy work at the Children’s 
and Schriner’s Hospitals, in San 
Francisco, since graduating from the 
Marquette University School of Nurs- 
ing in 1944, will take over similar 
duties at the polio ward at Manitowoc. 


Dedicate New Chapel and 
Addition 

On October 1, the Sisters of St. 
Mary’s Ringling Hospital, Baraboo, 
dedicated a new chapel and hospital 
addition which enlarged their facilities 
to 84 beds and 22 bassinets. His Excel- 
lency, Bishop Wm. P. O’Connor, of 
Madison, conducted the ceremonies, 
and solemn high Mass was celebrated 
by Rev. Henry Reintges, O.S.C., hos- 
pital chaplain. Many priests of the sur- 
rounding district were in attendance. 
Right Rev. Msgr. E. C. O'Reilly, of 
Baraboo, presided at a banquet fol- 
lowing the dedication ceremonies. 
The original building of St. Mary’s 
Ringling Hospital was the gift to the 
Sisters of St. Mary of her home by 
Mrs. Della Ringling, of Ringling 


fine hospital accessories. 
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Brothers Circus. It was opened as a 
hospital, in November, 1922, with a 
capacity of 25 beds. In 1936, an addi- 
tion was built toward the south, in- 
creasing the capacity to 45 beds and 12 
bassinets. The present modern fire- 
proof wing to the north houses, besides 
the beautiful chapel, new surgical, 
X-ray, and clinical laboratory depart- 
ments, a complete maternity division, 
an especially well-equipped emergency 
room, and electrically powered kitchen. 
The heating plant and laundry are 
located in a separate building. The 
plans for the new addition were drawn 
up by Lewis Siberz, of Madison, for- 


merly of St. Joseph’s Parish, Baraboo. 
The construction was under the man- 
agement of Hron Brothers, Inc., of 
West Bend. 

About 20 physicians, surgeons, and 
dentists comprise a progressive medical 
staff, and 22 Sisters of St. Mary, whose 
motherhouse is in St. Louis, Missouri, 
are stationed at St. Mary’s. The Sister- 
nurses are assisted by a staff of lay 
graduate nurses and nurses’ aides. 
During 1945, 477 babies were born, 
and 2580 patients cared for, at the 
hospital. 
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(Continued from page 65A) 
Two Nurses Received Into Church 


All Saints’ Day, November 1, 1946, 
is the long to be remembered day for 
two of St. Joseph’s (Marshfield) grad- 
uate nurses, class of ’46, who had the 
happiness and privilege of being re- 
ceived into the Catholic Church and 
receiving their First Holy Commu- 
nion on that day. The neophytes 
were attired in white and each wore a 
net veil, finger-tip length. After high 
Mass in the hospital chapel, the two 
Communicants and their attendants, 
dressed in white uniform, cap, and 
blue cape, had an informal breakfast 
in the guests’ dining room. 


Welcome Return of Mother 

Superior 

The Sisters of the Sorrowful Mother, 
at St. Joseph’s Hospital, Marshfield, 
welcomed their newly appointed su- 
perior, Mother Baptista, who recently 
returned from a brief trip, via air- 
plane, to the motherhouse in Rome, 
Italy. 


Two Franciscans Celebrate 

Diamond Jubilee 

Sister Mary Martha Diederichs, 
O.S.F., and Sister Mary Eulalia Wiech- 
mann, O.S.F., both pioneers in hospital 
work in Milwaukee, celebrated their 
diamond jubilees as Franciscan nuns, 
at the motherhouse in St. Louis, Mo. 

Sister Mary Martha spent 21 years 
of her religious life at St. Michael’s 
and St. Joseph’s hospitals. She has two 
sisters in religion. Her twin, stationed 
at Fond du Lac, is Sister Mary Dami- 
ana, C.S.A.. of St. Agnes Hospital, 
there. The other is Sister Mary Louise, 
P.H.J.C., of St. Catherine’s Hospital, 
E. Chicago, Ind. 

Sister Eulalia arrived at St. Joseph's 
Hospital in 1888, and spent more than 
40 years at both St. Michael’s and St. 
Joseph’s, 20 of which were spent as 
supervisor of surgery. Two of her 
brothers are priests — Rev. Friederich 
Wiechmann, St. Cloud diocese; and 
Rev. Marcus Wiechmann, O.S.B., now 
in the Tacoma diocese. 


Blue Cross Board Members Elected 
Messrs. John J. Krill, Ralph M. 
Hoyt, and R. G. Hayssen, of Milwau- 
kee, were elected to the board of di- 
rectors of Associated Hospital Service, 
Inc., the Blue Cross Plan, at their sev- 
enth annual meeting, held recently. 
The 148 corporate members repre- 
sented heard a report from Mr. L. R. 
Wheeler, executive secretary of the 
group, that now more than 560,000 
residents of Wisconsin are covered by 
the Blue Cross Hospital Plan, an in- 


crease of 160,000 over the previous year, 
He also stated that up to date the Plan 

as paid nearly $6,000,000 in hospital 
bills for its members. 

Other board members named for the 
new term were Miss Olive M. Graham, 
Wausau; and Dr. A. J. Me Carey, 
Green Bay. Re-elected for another term 
were B. E. Miller, Madison; Sister M. 
Bernadette, Milwaukee; Joseph Cc 
Moser, Milwaukee; and E. P. Hayes, 
M.D., Eau Claire. 


Dedication and Ground-Breaking 

Marking the passing of one mile. 
stone in its expansion and a start 
toward another, the Sisters of St. 
Mary’s Hospital, Wausau, extended an 
invitation to the public to attend cere- 
monies at the hospital, on October 20, 
which dedicated the new laundry. 
dormitory unit and the breaking of 
ground for a new Sisters’ convent. 

Most Rev. John P. Treacy, La 
Crosse, apostolic administrator and co- 
adjutor bishop, conducted the dedica- 
tion services for the new building 
which will house the new laundry 
equipment and provide two floors of 
dormitory rooms, and broke ground 
for the new convent. 

A pontifical low Mass of thanksgiv- 
ing was celebrated by Bishop Treacy 
in the hospital chapel at g o'clock to 
launch the day’s activities. Members 
of the clergy, Sisters, and friends of 
the hospital attended the program at 
which the new building was dedicated. 
The ceremonies concluded with sol- 
emn_ benediction. 

The public had an opportunity to 
inspect the laundry and dormitory 
from 2 to 5 o'clock. Located just south 
of the hospital, the 67 by 100-foot 
building is constructed of reinforced 
concrete and brick facing. Complete 
with the latest laundering equipment, 
the laundry occupies the first floor, 
while dormitories are on the second 
and third floors. 

Fifty Sisters, who had been living 
in crowded quarters on the fourth 
floor of the hospital and schoo!, now 
occupy the new dormitory quarters. 
The rooms they thus vacated in the 
hospital permit its expansion from a 
200-bed to a 250-bed institution. 

These changes will relieve present 
crowded conditions until it will be 
possible financially to build a contem- 
plated five-story addition to th south 
wing of the hospital, it was announced 
by the hospital administrator. 

The convent will be built to the 
east of the hospital and connected to 
the latter by a cloister. When com- 
pleted, the convent will have 60 rooms 
for Sisters, a chapel, community room, 
and library. 

When the Sisters are able to move 
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Wuen MOP AND SCRUB-BRUSHES GET TOGETHER 
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Hospital Activities professional women employees at the Included in the day’s events were a 





hospital. The present one-story dormi- noon dinner in the auditorium of the 
tory now occupied by these employees school of nursing, which featured trib- 
(Continued from page 66A) will then be used to house the interns, utes to Dr. Joseph F. Smith, chief of 
to the new convent, the vacated dor- medical students, and professional em- the hospital medical staff; and Rev. 
mitories will be used for the non- _ ployees. (Continued on page 71A) Consta 
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Constantine Nau, veteran chaplain; 


and an address by Bishop Treacy. 


CANADA 
Name New Superior General 

Mother Mary T. Courville, who was 
graduated from St. Vincent School of 
Nursing (Toledo) in 1916, and re- 
turned 14 years later to head the hos- 
pital for five years, has been named 
superior general of the Sisters of Char- 
ity (Grey Nuns) of Montreal. 

Mother Courville first came to St. 
Vincent’s in 1911 to take her course 
in nursing. She was graduated in 1914 
and continued her stay at the hospital 
as floor supervisor until 1920, when 
she was made superior of St. Peter 
Hospital, New Brunswick, N. J. 

At the expiration of her canonical 
term of office there, she was placed in 
charge of St. John’s Hospital in Mont- 
real. Four years later, in 1930, she re- 
turned to Toledo as superior of St. 
Vincent’s. She followed the example 
of her predecessors in the program of 
scientific progress in both nursing and 
medical phases. The X-ray department 
was enlarged and new equipment in- 
stalled. The departments for basal 


metabolism tests, electrocardiogram, 
and physical therapy were expanded 
to correspond with increasing de- 
mands. A conference room for the 
medical staff was built, new stairways 
were installed, and _ well-appointed 
waiting rooms provided. Kitchen fa- 
cilities, also, were completely modern- 
ized. 

Under the leadership of Mother 
Courville, the St. Vincent Hospital 
Guild was formed and now has more 
than 600 members. 

Mother Courville left Toledo, in 
1935, to become provincial of the 
American Province of Grey Nuns 
with headquarters at Holy Ghost Hos- 
pital, Cambridge, Massachusetts. Dur- 
ing her term of office, a large addition 
was made to the Cambridge institution. 

During the past few years, the new 
superior general had been assigned to 
a Canadian province. 


Refresher Course in X-Ray 

Technique 

At St. Michael’s General Hospital, 
in Lethbridge, Alberta, 17 students 
availed themselves of the opportunity 
to take a refresher course in X-ray 
technique. Lectures and practical dem- 
onstrations were held daily from 2:00 
to 5:00 p.m. and from 7:30 to 10:30 
p.m., October 28 to November 1, in- 
clusive. Two officials of the General 





Electric Corporation, Chicago, Illinois, 
conducted the course. The technicians 
who took the course were.very grate 
ful for the opportunity. 


Nurses Told Theirs Honored 

Profession 

“Yours is an ancient and honorable 
profession,” declared Rt. Rev. William 
B. Carleton, vicar general, in his ad- 
dress to the 22 nurses of the graduating 
class of the Edmonton General Hos- 
pital School of Nursing at exercises 
held in Convocation Hall, University 
of Alberta. 

“To feel sympathy for the afflicted 
is a God-given gift to womanhood. To 
want to cool the fevered brow, bind 
up the broken body, soothe shattered 
nerves, administer the healing draft, 
lay tired eyelids on tired eyes are part 
and parcel of a woman’s nature,” the 
speaker continued. 

“Hence we are not surprised as we 
turn the pages of medical lore in the 
Christian era to learn that women 
played an important part in care of the 
ailing either in private homes or in 
hospitals. 

“St. Jerome tells us that in the year 
400, Fabiola, a noble matron, founded 
a hospital in the City of Rome, to 
nurse the sufferers and to visit the 
sick in their homes. In the hospital 


(Continued on page 72A) 
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(Continued from page 71A) 
work there was no distinction of creed 
or nationality and its charity made a 
great impression on the people of those 
times. But in the beginning, it was 
mostly the orders of the Church who 
cared for the sick, though doubtless 
they made use of women volunteers to 
aid in the work of mercy. During the 
Crusades, the hospitals of the Order of 
St. John of Jerusalem did an immense 
amount for the wounded of both sides, 
and the female branch of the Order 
cared for the convalescents at the Hos- 
pital of St. Mary Magdalene in Jerusa- 
lem. But it was only in the 12th cen- 
tury that the Abbess Hildegarde opened 
a school for the training of lay nurses.” 


Regina Hospital Graduates 53 

On May 14, 53 nurses of Grey Nuns’ 
Hospital, Regina, received their di- 
plomas. The graduation exercises were 
held at Metropolitan Church, and 
Lieut. Governor R. J. M. Parker con- 
ferred the diplomas. Address to the 
graduates was delivered by the minister 
of agriculture in the provincial cabinet, 
Hon. Isidore C. Nollet. 

In his address, Mr. Nollet declared: 
“In the midst of the confusion in the 
world today, one thing remains, the 
dignity and divinity of the human 
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being. The genius of graduate nurses 
will be applied to caring for the needs 
of suffering in the world, irrespective 
of race, color, or creed.” 


New Chief Dietitian 

Miss Margaret Baird, B.Sc., Univer- 
sity of Manitoba, has completed her 
dietetic internship in a Minneapolis, 
Minnesota, hospital, and has joined the 
staff of the dietary department at St. 
Michael’s General Hospital in Leth- 
bridge, as chief dietitian. 


Providence Graduates 14 

Carrying bouquets of yellow roses, 
14 nurses received their diplomas from 
Providence Hospital, in Moose Jaw. 
Congratulations and good wishes fol- 
lowed the impressive ceremony held in 
the Technical School auditorium. Spe- 
cial awards for outstanding ability in 
the categories of general proficiency, 
bedside nursing, and obstetrics were 
presented to three of the 14 graduates. 

Special significance was lent to the 
exercises by the presence of Lieut. 
Governor R. J. M. Parker, Mrs. Parker 
and staff; Assistant Deputy Minister 
of Health, Dr. Cecil G. Sheps; and 
Mayor J. Fraser McClellan. 

The guest speaker of the evening, Dr. 
Sheps, stressed the need for more 
nurses in order that the benefits of 
medical science could be given to more 
people. Medical science had advanced 
so quickly in the past go years, he said, 


that maximum use of the accumulated 
knowledge could not be made available 
to mankind. Efforts were being made, 
he said, to meet this situation through 
the medium of clinical medicine and 
health regions, strategically situated. 

Presentation of diplomas was made 
by Rev. A. P. Ryan. Following the 
awards, Father Ryan addressed the 
class. « 

“You have been taught the necessity 
of obedience to the attending physi- 
cian,” said Father Ryan. “Need I re- 
mind you, parting this evening, of the 
necessity of obedience to the Great 
Physician, Who made the lame to 
walk and the blind to see — Whose 
gentle mercy was ever moved by the 
sight of human suffering — Whose 
kindly touch brought healing to hun- 
dreds. If you follow in His steps 
your nursing career will be crowned 
with success. 

“You will not heal all suffering. Life 
involves suffering. Health and suffer- 
ing look on together to the fulfillment 
which is not now, but is to be won 
for an endless hereafter. Yours will be 
to relieve suffering, not to take away 
the cross and leave men_purposeless 
and lost. Yours will be to relieve pain 
that men may the more easily bear the 
cross. Yours to make men rise and 
walk again more cheerfully along their 
toilsome way.” 


(Continued on page 75A) 
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(Continued from page 72A) 


Elect New Officers 

Lt. Col. W. P. O’Brien was elected 
president of St. Mary’s Hospital, Mon- 
treal, at the recent annual meeting. 
Other officers elected were J. J. Gal- 
lagher, vice-president; John L. O’Brien, 
K.C., treasurer. Rev. Wilfred E. Mc- 
Donagh was re-elected vice-president 
on the board, representing His Excel- 
lency Archbishop Charbonneau. 

Col. O’Brien has been an outstand- 
ing figure in Catholic activities in Mon- 
treal for a long time, his most recent 
responsibility having been that of 
chairman of the Archbishop’s Cam- 
paign just concluded. 


In All Things Charity 

In an address to the Humboldt Unit 
of the Saskatchewan Council of Cath- 
olic Nurses, Rev. Cosmas Krumpel- 
mann, O.S.B., dealt with a subject of 
great interest to all engaged in caring 
for the sick. We reprint excerpts from 
his address, believing our readers may 
gain inspiration from his remarks. 

Speaking at length on the beautiful 
doctrine of the Mystical Body of Christ, 
Father Cosmas very logically leads to 
a consideration of the new command- 
ment of love given to us by Christ, 
Who said to do an act of kindness to 
the brethren is to do an act of kind- 
ness to Himself. 

“And so—and how wonderful and 
lovely the truth—Christ has become 
our neighbor, or rather our neighbor 
has become Christ. He constantly ap- 
pears to us under such a form. He pre- 
sents Himself to us suffering in the 
sick, in the needy, in those who are in 
want, in those who weep, in those who 
mourn. 

“So... may we go forward under 
the golden banner of charity as apostles 
of kindness and mercy. May we ever 
become more and more thoughtful, 
more and more courteous, more and 
more gentle, more and more sweet. 
May our love for our neighbor be- 
come stronger and stronger and deeper 
and deeper, warmer, and warmer. 
When we dream of doing great things 
for God, for our Church, and for our 
felow men, may we remember that the 
opportunity of doing something truly 
great is there. The Little Flower, Pa- 
troness of the Missions, writing to her 
sister, Celine, proclaimed a great truth 
when she said: “To pick up a pin out 
out of love may convert a soul.’ In 
other words, it is love that counts, love 
that sets the world on fire, love that 
draws down the blessings of God upon 
us in torrents. 

“Thus, every time that a nurse in the 
state of sanctifying grace performs an 
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act of her glorious calling, an act of 
mercy towards those who are suffering, 
every time she speaks a kind word, or 
pleads before the throne of God on be- 
half of her suffering patients, she is 
doing something lovely. She is adding 
beauty and glory and splendour to 
the Church of God — Christ’s Mystical 
Body. And she is increasing the life of 
God in herself. 

“Thus — Oh wonderful the truth — 
as our good works are multiplied, as 
we go about our daily duties, even the 
most common and everyday duties, all 
performed out of love, the life of God 
in us increases. As that life becomes 


stronger and more powerful so does 
charity. Nor is that the end of it. Like- 
wise there is an increase of our future 
glory, which is only the flowering in 
heaven of our degree of glory below. 
“Therefore, in the closest possible 
union one with another, may we be- 
come in very deed and truth apostles of 
charity. And so may we learn more and 
more the science of love, may we go 
forward thinking kind thoughts, speak- 
ing kind words, performing kind 
deeds, regarding our neighbor as Christ 
Himself. Finally, may we rest any pro- 
gramme of action we may adopt on 


(Continued on page 76A) 
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(Continued from page 75A) 
these words of Christ, the Christ who 
is the greatest Friend of the sick: “As 
long as you did it to one of these my 
least brethren, you did it to me.” 











Nurse Shortage Keenly Felt 

St. Mary’s Hospital, Inverness, N. 
S., reports that they have felt the nurse 
shortage even more during recent 
months than during the war. They 
say it has seemed almost impossible to 
get substitutes for nurses on vacation. 
St. Joseph’s Hospital came to their aid, 
however, and “lent” one of their third 
year students for a month, which favor 
was very much appreciated. They also 
had married women coming for 4 hour 
duty. In this way the situation was 
much relieved and it was possible to 
keep things on an even keel. 


CUBA 
Inter-American Congress on 
Radiology 
Several hundred radiologists from 
the United States and Canada will 
meet with delegates from the other 
American Republics when the Second 


76A HOSPITAL PROGRESS 


Inter-American Congress on Radiology 
convenes in Havana, beginning No- 
vember 17. Thirty scientific papers 
will be presented by representatives of 
21 nations; 16 have been allotted to 
delegates from the United States. 

Morning sessions will be in two sec- 
tions, one on diagnosis and one on 
therapy. In the afternoons, there will 
be symposia on the following subjects: 
cancer of the stomach, bone tumors, 
diagnosis and treatment of broncho- 
genic carcinoma, radiological mass 
chest survey. 

The first Congress was held in 
Buenos Aires, in 1943. 


HAWAII 


The New St. Francis Hospital 

In less than ten years, St. Francis 
Hospital, Honolulu, T. H., has grown 
from a small hospital with a capacity 
of 50 beds and 10 bassinets to an in- 
stitution with a daily average of 176 
patients. The hospital has the most 
modern operating rooms and other 
utilities in the Territory of Hawaii. At 
the present time a building program 
which will increase the total capacity 
to 200 beds and 42 bassinets, and which 
will provide a very complete out-patient 
department, is progressing rapidly. 


The hospital capacity was increased 
for the first time in 1936, nine years 
after its establishment, when its open 
porches were closed in, and space for 
five more beds resulted. A local drive 
for funds in 1941 succeeded in raising 
$129,413.66, which became the nucleus 
of funds that started the great ex 
pansion program. A wing built at the 
east end of the original structure and 
planned for 10 medical and 13 surgical 
patients was just about completed on 
December 7, 1941, and even though 
all details were not finished until early 
in 1942, these wards were made ready 
to receive blitz casualties. In 1943, with 
the help of $25,000 from the Office of 
Civilian Defense, a temporary wing for 
24 postpartum patients was added to 
the hospital. 

A new nurses’ residence to house the 
young women who responded so nobly 
to the nation’s urgent call for more 
nurses by entering the St. Francis 
Hospital School of Nursing was com- 
pleted in September, 1942. This build- 
ing now provides lodging for 38 grad- 
uates and 71 students. In the summer 
of 1945, two quonset huts were 
acquired from the Navy for the 
purpose of housing 32 pre-nursing stu- 
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dents. The erection of these huts with 
adjacent bathing facilities cost approxi- 
mately $5,500. 

In 1944, the Federal Works Agency 
approved a grant from federal funds 
for the amount of $430,000 for the 
construction of another extension to the 
hospital and of $50,000 for equipment 
therein. In addition $175,000 was ob- 
tained from locai firms and friends of 
the hospital for this same project. This 
is the new wing which was formally 
opened and blessed, Sunday, Feb. 17, 
1946, by His Excellency, Most Reverend 
James J. Sweeney, D.D., bishop of 
Honolulu. It consists of medical, surgi- 
cal and obstetrical wards, and nurseries, 
in addition to adequate facilities to 
meet the needs of past and future ex- 
pansion. The latter include a spacious 
kitchen, dining rooms, air-conditioned 
operating room suite, central supply 
laboratory, pharmacy, and X-ray 
departments. 

In 1945, a much needed Sisters’ 
convent was erected. The convent 
houses 14 Sisters. 

An additional grant from the federal 
government of $200,000 was obtained 
in 1945 for the construction of another 
wing which will provide an out-patient 
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administration __ offices, 
interns’ quarters, and rooms _ for 
medical, surgical, and _ obstetrical 
patients. This construction is rapidly 
progressing. It is expected that it will 
be completed early next year. 

The hospital is owned and operated 
by the Sisters of the Third Order of 
St. Francis whose motherhouse is in 
Syracuse, N. Y. Sister Jolenta, who has 
been administrator of the hospital all 
through this great expansion program, 
is at present on the mainland for 
a visit. 


department, 


SOUTH PACIFIC 
Sisters Leave for Missions 

Eleven Marist Missionary Sisters 
from the American Novitiate at Bed- 
ford, rece‘ved their foreign mission 
assignments. Ten left for the South 
Seas in early September, making up 
the second postwar departure group 
for the South Seas leaving from Bed- 
ford within the past five months. An 
eleventh Sister, Sister Mary Vincentia, 
S.M.S.M., named for leper work in 
the Caribbean, took a plane from 
Miami, on her flight to Jamaica, 
B.W.I. 

Heading the list of departees is 
Mother Mary Basii, who, with the 
exception of a one-year temporary 
assignment to New Zealand in 1940, 


Newark 4, N. J. 


MENNen 
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has spent 14 consecutive years in Bed- 
ford as superior of the American 
foundation of the Marist Missionary 
Sisters. Previous to her recall to the 
States in 1932, Mother Mary Basil had 
been engaged in the primitive mission 
work of the South Solomons. Her 
newest eassignment will be as superior 
in New Zealand, with headquarters at 
Wellington. 

The Marist Missionary Sisters, whose 
formal title is the Missionary Sisters 
of the Society of Mary, have more than 
84 houses in the island missions of 
the Southwest Pacific, where, in addi- 
tion to the usual catechetical, educa- 
tional, and social service work of 
the more primitive missions, they 
staff hospitals, dispensaries, leprosaria, 
orphanages, and maternity centers. 
Their latest project is a tuberculosis 
sanatorium in Australia. 

All of the mission stations stand in 
immediate need of more Sisters, and 
with the reopening of the North and 
South Solomons, where more than 18 
mission stations were completely wiped 
out, many additional Sisters wil! be 
needed to supplement the veteran 
personnel, so many of whom are still 
suffering from the effects of imprison- 
ment, starvation, and the hardships of 
war. It was in the Solomons that two 
of the Sisters were bayonetted to death 
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Ready Now! 
A New and Better 
Snowhite Cape! 





No longer are we limited in the amount of material 
we may put into Snowhite capes! As a result, you can now 
get the New Style, fuller sweep SNOWHITE CAPE in all 
popular colors and lengths. 

This new Snowhite cape is sure to rate among the most 
prized possessions in every owner's wardrobe. It is a truly 
beautiful garment with generously overlapping folds that 
assure greater protection and cozy, comfortable warmth. 
The outer materials and linings are 100% pure virgin wool 
and the tailoring is every bit as good as you would expect 
to find in the most costly garment. 

Tell us what colors you prefer, and complete information 
will be in your hands within a few days. Sample capes 
available for inspection to Hospital executives. Write now 
to assure early delivery. 


_— Garment Mia. Co. 


Uniforms — Capes — Hospital Clothing 
2880 North 30 Street - Milwaukee 10, Wisconsin 
Member, Hospital Industries’ Association 














A table that can be adjusted to 
the patient, instead of adjusting 
the patient to the table 


e Large tray space 
ideal for serving food. 
e Can be used with frac- 


ture frame, wheel chair, 
crib. 


@ Nurses say this new 
Hill-Rom overbed table 
is the ideal solution to 
the vexing problem of 
serving food at the bed- 
side—and that its many 
improved features also 
save them many trips a 
day between meals. 
This single pedestal 
table is easily pulled 
over to the bed—or 
chair—and easily adjusted—by the patient—to any 
desired height and position. 


eTop extends two- 
thirds of width of bed. 
e Mirror attached to 
one side of top, permit- 
ting use as vanity table. 


Although light in weight and easy-rolling, this 
new table is so sturdily constructed and so per- 
fectly balanced that it will hold any weight that 
would ever be put upon it without becoming top 
heavy and upsetting. Also ideal for reading, 
writing, make-up, shaving, playing cards, etc. 
Write for circular giving complete description. 


HILL-ROM COMPANY INC. - BATESVILLE, IND. 





NOVEMBER, 1946 79A 














pouailable for Immediate Delivery 


The New Vollrath Stainless Steel Polio-Pak Heater will steam as 
many as fifteen double-thick woolen packs at a time. This simple, 
safe, electrically operated steam-producing unit fills a long-felt want 
and vital need of the hospital by preparing hot moist packs more 
quickly and easily than ever before. 


Packs may be prepared right at the bedside . . . anywhere there 
is an electrical outlet. This unit is compact, portable and light- 
weight. It is made to withstand years of continuous service. The 
heater is non-mechanical and sturdily constructed of durable highly 
polished stainless steel. There are no moving parts to break or wear 
out and nothing to clean, oil or adjust. It is efficient for use for any 
physical therapy where hot, moist or dry packs are required. Two 
stainless steel, dome-shaped “pak-pails” are included with each unit. 
While one set of packs is being applied, another is in the heating 
process. Now available for immediate delivery — be prepared — order 
one today. 
Distributed by 


PHYSICIANS & HOSPITALS 
SUPPLY CO., INC. 


414 SOUTH SIXTH STREET 


No. HP-1146 Vollrath Stainless Steel 
Polio-Pak Heater — $275.00 
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Hospital Activities 


(Concluded from page 78A) 


by the enemy for refusing to betray 
the American Marines. 


CHINA 


The only Catholic hospital in North 
China, St. Michael’s, in Peking, which 
enjoys the privilege of caring for Cath- 
olic missionaries of all nationalities 
living in that vicinity, is in great 
distress. With the cost of living reach- 
ing unbelievable heights, and the need 
for bed space and for modern equip- 
ment pressing, the hospital is having 
a difficult time to meet the increased 
demands which are made upon it. 

Sister Bizemont, Sister of Charity, 
and staff member of St. Michael’s, tells 
of the present trying conditions at the 
hospital in these words: 

“Of the 85 beds in the hospital, 35 
are for the poor. Since the institution 
receives no outside aid and has no 
endowment, we are forced daily to 
turn away needy cases among our 
destitute Chinese. Moreover, our X-ray 
machines and therapy apparatus are 
very much worn and must be replaced. 
Just to give you an example of what 
such replacements would cost, let me 
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quote you the prices asked by a large 
American X-ray corporation for equip- 
ment of this type: $18,600 for one ‘400’ 
Therapy Unit and $9,500 for one X-ray 
diagnostic. In light of our poverty these 
figures seem absurd. 

“In 1944,” Sister Bizemont’s story 


continues, “with funds from France. 


we bought a hotel next to the hospital 
with the intention of transforming it 
after the war. It was four stories high 
and had space for 400 beds. I say ‘had’ 
because a terrible fire destroyed the 
entire building. With its destruction 
vanished our plans for the opening of 
a training school for nurses, a nursery 
for abandoned babies, and consultation 
rooms and dispensaries for the poor. 

“I am now revealing our pitiable 
situation, with full confidence that 
American Catholics will help us to 
achieve a well installed, well equipped 
hospital for the Catholics of Peking 
where our skilled staff will carry 
on its merciful work with modern 
apparatus.” 


VATICAN CITY 
Penicillin Pioneer in Papal 
Academy 

Sir Alexander Fleming, British dis- 
coverer of penicillin, and winner of the 
1945 Nobel prize for physiology and 
medicine, has been named a member 


of the Pontifical Academy of Sciences, 
according to a recent announcement 
from Vatican City. 

Sir Alexander will occupy seat num- 
ber 48, formerly held by the late 
Netherlands physiologist, Adriaan Ka- 
rel Marie Noyons. 

The Floly Father received the British 
scientist at a private audience during 
his recent visit to Rome. 

POLAND 
Contribute to Children’s Hospital 

Gift of the American people to Po- 
land is the American Children’s Mem- 
orial Hospital. Affiliated with the Uni- 
versity of Warsaw, the hospital will 
rise in that city, and will be conducted 
by Polish nuns. 

Mrs. B. J. Mix, 1500 N. Lake Shore 
Drive, Chicago, Illinois, head of the 
Polish-American Red Cross, 1309 N. 
Ashland Ave., representing American 
donors, has gone to Poland to help in 
the construction project. 

Mrs. Mix, who recently returned 
from a tour of Poland, declared that 
there are more than 1,800,000 orphans 
in Poland, 80 per cent of whom are 
tubercular, and many of whom were 
maimed and blinded in the war. 
“Many young girls are entering noviti- 
ates to carry on the hospital and teach- 
ing work of the older nuns in Po 
land,” Mrs. Mix declared. 








